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THE  BIG  NEW  sensation 

RELIEF 


SENSATIONAL 
FAST  RELIEF. 

New  DEEP  RELIEF 
contains  the  power  of 
Ibuprofen  with  natural  menthol 
for  a  cooling  sensation  on  the 
skin  the  moment  it's  applied. 

FROM  THE  LEADERS 
IN  TOPICAL  ANALGESICS. 

DEEP  RELIEF  is  from  Mentholatum,  the 
makers  of  the  market  leader  Deep  Heat. 

A  MARKET  SENSATION. 

Sensational  support 
including  £1  MILLION 
national  TV  advertising, 
tiigh  impact  point-of- 
ale  and  special  promo- 
:ional  offers. 
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IBUPROFEN  GEL 


BEOUCES  INFLAMMATION  FOR  FAST  RELIEF 
FROM  BACKACHE.  MUSCULAR  PAIN.  SPRAIN! 
STRAINS.  LUMBAGO  AND  FIEROSITIS 


VEW  SENSATIONAL  PAIN  RELIEF  AT  YOUR  FINGERTIPS 

.HADE  CONTACT;  The  Jenks  Croup.  Telephone  0494-442446 

VBRIDCED  PRESCRIBING  INFORMATION 

'RESENTATION:  Deep  Relief  is  a  clear,  colourless  gel  con-  backache  LEGAL  CATEGORY:  P  PRODUCT  LICENCE     ^  <u« 

aining  ibuprofen  Ph  Eur  5  0%  Also  contains  menthol  USES:  HOLDER:  The  Mentholatum  Company  Limited,    *  % 

|  topical  anti-inflammatory  and  analgesic  for  the  rapid  Twyford.  Berkshire  I  * 

vmptomatic  relief  of  superficial  musculoskeletal  disorders.  FURTHER  INFORMATION  FROM  THE  UCENCE  HOLDER  is    *  * 

deluding  muscular  pains,  sprains,  lumbago,  fibrositis  and  AVAILABLE  ON  REQUEST 


Eyecare:  who's 
got  the  bottle? 


The  new  way 
to  bring  a  child's 
fever  down 


PRODUCT  INFORMATION: 
Product:  Junifen  Suspension: 
5ml  contains  100mg  ibuprofen 
BP  Indications:  For  the 

reduction  of  fever  and  relief  of 
mild  to  moderate  pain  in  children 
between  the  ages  of  12  months 
and  12  years.  Dosage  and 
administration:  Children 

2  years:  One  2.5ml  spoonful 
3-4  times  a  day,  children 
3-7  years:  One  5ml  spoonful  3-' 
times  a  day,  children  8-12  years 
Two  5ml  spoonfuls  3-4  times  a 
day  Do  not  exceed  4  doses  in 
any  24  hours  Precautions  am 
warnings:  Junifen  should  not  ! 
be  given  to  children  with  stomacl. 
ulcers  or  other  serious  stomach 
disorders.  Patients  receiving  i 
regular  medication,  asthmatics, 1 
anyone  allergic  to  aspirin  and 
pregnant  women  should  be 
advised  to  consult  their  doctor 
before  taking  Junifen  Not 
recommended  for  children  unde 
the  age  of  one  year  or  weighing- 
less  than  7kg  (161b).  If  symptorr! 
persist  for  more  than  3  days 
patients  should  consult  their  | 
doctor  Adverse  effects 
reported  include:  dyspepsia,  j 
gastrointestinal  intolerance  and: 
bleeding  and  skin  rashes.  Less 
frequently,  thrombocytopenia  h; 
occurred  Product  licence 
number:  PL  0327/0077. 
Licence  holder:  Crookes 
Healthcare  Ltd.,  Nottingham 
3AA  Legal  category:  P  Prici 
Junifen  Suspension:  100ml  £2.6 
REFERENCES: 
1.  Kauffman  RE.,  era/.,  AJDC, 
1992,  146;  622.  2.  Sidler  J„  ! 
era/.,  Brit.  J.  Clin.  Pract.,  Supp, 
70,  44,  (8),  1990;  22.  3.  Walsci 
RO.,  elal.,  Clin.  Pharmacol.  Th! 
46,  1989,  9.  4.  Walson  RD.,  Bli 
J.  Clin.  Pract.,  Suppl.  70,  44,  (( 
1990;  19.  5.  Lohokare  S.K.  ant 
Jog  V.,  J.  Pain  and  Symptom 
Management,  6,  (3),  1991;  15t; 
6.  Schachtel  B  R  and  Thoden  j 
W.R.,  J.  Pain  and  Symptom- 
Management,  6,  (3)  1991; ! 
159.  7.  Data  on  file,  Crookes  I 
Healthcare  Ltd.  \ 


recommend  the  antipyretic 


Junifen's  antipyretic  action  is  greater'2,  longer 
lasting1 34  and  more  rapid24  than  paracetamol's. 

Its  efficacy  in  relieving  pain  is  proven  in  years 
of  prescription  use5-6. 

And  it's  as  well-tolerated  as  paracetamol7. 

Free  of  sugar  and  colour,  the  orange  flavoured 
Junifen  suspension  is  the  one  to  recommend  for 
childhood  pyrexia  and  pain. 


IBUPROFEN  SUSPENSION 

Now  you  have  a  choice  for  fever 
and  pain  in  children 


Fever  and  Pain 
Relief  for 
Infants  and 
Children 

1O0mi  e 
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The  800th  shareholder  signed  up  at  the  end  of  last  week  for 
a  shareholding  in  the  new  industrial  and  provident  society, 
Numark  Ltd.  Numark  has  now  raised  well  over  the 
£550,000  needed  to  purchase  the  assets  of  Numark 
Management  to  complete  the  latest  stage  of  its  evolution 
into  a  retailer-owned  organisation.  The  deadline  for 
applications  has  been  stretched  from  the  original  date  of 
December  10,  but  not  damagingly  so.  There  is  every 
possibility  that  now  the  target  has  been  reached  those 
doubters  unwilling  to  commit  money  until  they  were  sure  it 
was  'safe'  will  come  on  board  to  swell  numbers  further. 

At  times  in  the  past  18  months  Numark  has  been  flying 
by  the  seat  of  its  pants,  ducking  and  diving  to  maintain  its 
independent  identity  in  the  face  of  takeovers  of  its  regional 
suppliers  by  one  or  other  of  the  'big  three'  national 
wholesalers.  That  it  has  largely  succeeded,  and  convinced 
enough  pharmacists  that  it  can  deliver  the  goods  in  the 
future  as  a  retailer-owned  organisation,  is  a  feather  in  the 
cap  of  Terry  Norris  and  his  management  team.  As  Mr 
Norris  points  out,  the  Numark  share  offer  has  generated  the 
greatest  demonstration  of  collective  action  by  independent 
pharmacists  for  many  years.  Those  who  have  bought  the 
minimum  of  £900  shares  and  paid  their  £480  annual  fee  will 
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now  look  to  Numark  to  deliver. 

AAH,  Unichem  and  Barclay  will  be  watching  every 
move  that  Numark  makes  over  the  next  few  months.  It  is 
significant  that  over  10  per  cent  of  UK  independent 
pharmacists  have  put  hard  cash  on  the  table  to  support  the 
new  organisation.  They  do  not  like  the  fact  that  the  big  three 
wholesalers  are  all  vertically  integrated  with  their  own 
pharmacy  chains  —  Hills,  Moss  and  Lloyds  Chemists  - 
which  compete  directly  for  retail  customers  (nor  will  they 
appreciate  Superdrug's  clear  interest  in  expanding  its 
dispensing  interests  —  see  pi 87).  Many  have  lived  with 
this  as  an  unfortunate  fact  of  life,  but  with  a  new 
retailer-owned  organisation  now  an  option,  loyalties  might 
be  re-appraised. 

It  is  probably  coincidental  that  both  Unichem  and  AAH 
have  amended  their  trading  terms  this  week.  But  it  might  be 
seen  as  a  signal  that  a  new  battle  for  pharmacists'  business 
is  looming  in  the  wholesale  sector.  Numark  revolutionised 
pharmaceutical  wholesaling  when  it  was  launched  under 
the  aegis  of  the  NPU  in  1973.  It  now  has  the  potential  to  do 
so  again,  but  that  depends  upon  its  members  genuinely 
meeting  their  contractual  targets  and  head  office  delivering 
the  goods. 
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Keele  makes 
a  good 
IMPACT 

The  first  of  Keele  University's 
three  IMPACT  campaigns  has 
elicited  a  good  response  from 
participating  pharmacists  and 
GPs. 

The  project,  which  was 
launched  in  May,  involved  ten 
specially-trained  pharmacists 
visiting  270  doctors'  surgeries  in 
Staffordshire  and  Wolverhamp- 
ton to  offer  information  and 
prescribing  advice  (C&D  July  23, 
pll4). 

The  first  campaign  was  based 
around  rational  selection  and  use 
of  ulcer-healing  drugs,  the 
promotion  of  generic  cimetidine, 
the  selection  of  ibuprofen  as  a 
suitable  first  choice  NSAID, 
minimising  the  risk  of  GI 
side-effects  and  evaluating  ex- 
pensive NSAID  gels  against  less 
expensive  oral  equivalents. 

Analysis  of  PACT  data  to 
September,  1994  shows  that 
those  practices  visited  by  an 
IMPACT  pharmacist: 

•  decreased  their  spend  on  ulcer- 
healing  drugs 

•  increased  the  proportion  of 
ibuprofen  prescribed  against  all 
other  NSAIDs  and  decreased  their 
spend  on  NSAID  gels  at  three 
times  the  rate  of  practices  not 
visited. 

In  total,  58  per  cent  of  practices 
were  visited  in  the  first  three 
months  of  the  scheme,  much  to 
the  delight  of  the  majority  of  GPs 
involved,  says  director  of  pre- 
scribing analysis  Dr  Stephen 
Chapman,  who  notes  that  results 
have  been  very  encouraging  and 
have  attracted  a  lot  of  ethusiasm 
from  all  parties.  Participating 
pharmacists  have  reported  im- 
proved clinical  knowledge  and 
interactive  communication  skills, 
he  says. 

The  second  phase  of  the 
scheme,  which  involves  the 
provision  of  advice  on  the 
rational  selection  and  use  of 
antibiotics,  is  just  about  to  finish, 
making  way  for  the  March  launch 
of  the  third  campaign  concerning 
delivery  systems. 

Final  results  of  the  entire 
project  will  be  available  in  July. 


SCRIPTS  stumbles  at 
the  third  hurdle 


Problems  at  the  third  stage  in 
implementing  SCRIPTS  mean 
that  the  Scottish  computerised 
prescription  pricing  system  may 
strive  to  meet  its  scheduled  April 
kick  off. 

According  to  project  manager 
David  Corless,  a  summer  start-up 
is  looking  more  realistic.  This  is 
said  to  be  due  to  problems  with 
getting  contractors'  software 
amended  to  provide  data,  in  the 
correct  form,  for  the  Pharmacy 
Practice  Division. 

Part  of  the  problem,  says  the 
Scottish  Pharmaceutical  General 
Council,  is  that  SCRIPTS  offers 
pharmacy  contractors  very  few 
benefits,  yet  will  have  sig- 
nificant workload  implications. 
Under  the  Scotland-wide  scheme, 
contractors  will  input  endorsing 
information  into  existing,  but 
adapted,  software.  This  is  then 
automatically  downloaded  to  the 
PPI). 

Although  the  PPI)  offers 
assurances  that  the  amount  of 
'extra'  work  is  directly  correlated 
to  whether  contractors  already 
use  automatic  endorsing  soft- 
ware, SPGC  is  concerned  that 
information  not  normally  re- 
quired on  a  daily  basis  —  such  as 
GP  reference  numbers  and 
exemption  category  data  —  will 
need  to  be  collated  for  PACT-style 
data  monitoring. 

Another  concern,  says  the 
SPGC,  is  that  the  financial 
implications  to  the  contractor 
also  need  to  be  sorted  out;  hence, 


the  Council  is  to  make 
representations  to  the  chief 
pharmacist  about  the  cost 
implications  to  contractors  of 
changes  in  working  practice.  Says 
SPGC  chairman  Andrew  Taylor: 
"Somebody  somewhere  will  have 
to  pay  for  soft-  and  hardware 
changes.  We  need  to  know  that 
somebody  isn't  us." 

These  problems  have  done 
little  to  spur  suppliers  into  action 
and,  by  the  last  Scottish 
Pharmaceutical  Standing  Com- 
mittee meeting  in  mid-Dec- 
ember, none  of  the  major 
suppliers  had  produced  amended 
software,  although  one  or  two 
have  made  a  start. 

Once  the  suitably  amended 


software  is  in  place,  moving  the 
project  into  stage  four,  PPD's 
parent  organisation,  the  Com- 
mon Services  Agency,  is  to  fund 
independent  consultants  to 
evaluate  the  impact  on  the 
contractors. 

•  Although  there  is  still  no  pay 
offer  from  the  Department,  SPGC 
anticipates  a  proposal  that 
domiciliary  services  be  added  to 
those  items  covered  by  the 
professional  allowance.  There  are 
also  indications  that  the  Depart- 
ment will  seek  to  simplify  what  it 
considers  to  be  an  over- 
complicated range  of  fees  for 
dispensing  different  items.  The 
Standing  Committee  disagrees 
with  this  assessment. 


IM  Thames  audit  in  April 


The  Department  of  Health  and 
the  Royal  Pharmaceutical  Society 
have  set  an  April  1  deadline  for 
the  start  of  the  North  Thames 
audit  programme. 

The  scheme  is  part  of  a 
£100,000  departmental  push  to 
encourage  pharmacy  audit  in  two 
areas,  the  West  Midlands  and 


North  Thames  (C&D  October  15, 1 
p608). 

FHSAs,  except  Enfield  & 1 
Haringey,  are  currently  recruit- 
ing  audit  facilitators,  with! 
Departmental  funding  of £12  per! 
hour  plus  travelling  expenses,  j, 
Enfield  &  Haringey  FHSA  is 
recruiting  independently. 


Primary  care  pharmacy  cash 


The  Manchester-based  National 
Centre  for  Primary  Care  Research 
is  to  fund  two£10(),000-£150,000 
a  year  community  pharmacy 
projects. 


Practice  visits 
Staffordshire 

Staffordshire  Family  Health 
Services  Authority  is  to  extend  its 
quality  in  pharmacy  initiative 
with  the  introduction  of  phar- 
macy visits. 

The  scheme  was  set  up  last  Mav 
and  invited  the  FHSA's  190 
pharmacies  to  work  within  a 
specially-devised  Patient's  Chart- 


World  malaria  trends 


Pharmacists  gearing  up  for 
holiday  travel  queries  should  be 
aware  that  malaria  incidence  in 
South  America  is  increasing 
rapidly. 

A  Datamonitor  report  reveals 
that  Brazil  now  accounts  for  half 
of  all  malaria  cases  in  the 
Americas  and  chloroquine  res- 
istance has  been  encountered. 
Peru  and  Colombia  have  a  higher 
incidence  than  Brazil.  However, 
Mexico  has  experienced  an  80  per 
cent  drop  in  the  past  six  years. 

Similarly,  Asia   is  also  ex- 


periencing a  decline.  The  ex- 
ception is  Thailand  where  there  is 
increased  resistance  to  chlor- 
oquine, pyrimethamine,  meflo- 
quine and  sulfadoxine. 
•  Northern  Europeans  are  most 
at  risk  of  developing  multiple 
sclerosis,  says  a  Datamonitor 
report.  By  the  year  2010,  the  UK 
is  expected  to  have  105,000 
sufferers  (Update,  pi). 

Global  epidemiology  reports 
are  available  from  Datamonitor  at 
a  cost  of  £1,285.  Tel:  0171  625 
8548. 


to  strengthen 
quality  push 

er  (standards  for  community 
pharmacists  in  Staffordshire)  to 
aim  at  achieving  local  quality 
standards  for  various  activities, 
such  as  dispensing,  and  to  initiate 
self-audit.  Participants  are  paid 
£50  for  displaying  the  Charter 
and  £100  for  working  towards  the 
standards  and  being  subjected  to 
peer  audit. 

Eight  months  after  launch,  84 
per  cent  of  pharmacies  have 
adopted  the  Charter,  while  79  per 
cent  (150)  are  working  towards 
quality  standards  and  self-audit. 

To  help  ensure  standards  are 
maintained,  members  of  the 
FHSA's  primary  care  department 
aim  to  visit  participating 
pharmacies  at  least  once  every 
two  years,  says  director  of 
primary  care  Hester  Parsons. 
"The  idea  behind  the  visits  is  to  be 
supportive,  to  help  participants 
meet  the  standards." 

However,  if  standards  are 
missed,  participation  payments 
will  have  to  be  recouped,  she  says. 


The  first  will  look  at  long-term 
medication  use,  highlighting; 
performance  indicators,  such  as! 
repeat  prescribing,  while  the  I 
second  takes  in  'ethnography  inj 
community  pharmacy',  looking} 
at  how  and  why  consumers  use! 
their  pharmacies  and  howl 
pharmacy  staff  meet  or  responds 
to  these  needs. 

The  studies,  which  are! 
scheduled  to  run  for  at  least  onel 
year,  will  be  based  around  as  largejs 
a  sample  as  possible  to  bel 
indicative  nationwide,  says  Peterra 
Noyce,  professor  of  pharmacy;! 
practice  at  the  University  ofj 
Manchester.  He  says:  "One  of  thel 
advantages  of  being  a  nationals 
centre  is  that  results  are  not  justpf 
for  the  North  West." 

Another  aim  of  the  Centre' 
research  will  be  to  formally 
integrate  pharmacy  as  a  membe 
of  the  primary  healthcare  team 
"My  feeling  is  that  pharmacist 
talk  a  lot  about  their  role  i 
primary  care,  but  in  fact  they  are 
semi-detached.  We  aim  tc 
integrate  pharmacy  much  more 
fully,"  says  Professor  Noyce. 

The  Manchester  University 
based  unit,  which  is  the  UK's  onh 
national  primary  care  research 
centre,  has  been  funded  since 
February,  1994  and  is  schedulec 
to  receive  £1.5  million  per  yeai 
for  ten  years.  Spending  on  NHJ 
R&D  for  1995  totals  £437m. 
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Numark passes  800  target  (see  pi 87) 


Somerset  FHSA  foots  bill 
for  health  promotion 


OTC  industry 
told:  start 
using  new 
systems 

OTC  medicines  manufacturers 
were  urged  this  week  to  use  the 
new  European  medicines  reg- 
istration procedures  as  soon  as 
possible. 

Companies  have  the  options  of 
a  centralised  route,  using  a  single 
application  through  the  Euro- 
pean Medicines  Evaluation 
Agency,  or  a  mutual  recognition 
route.  They  can  also  continue  to 
submit  parallel  national  ap- 
plications until  January  1,  1998, 
when  member  states  will  be 
required  to  mutually  recognise 
the  first  marketing  authorisation. 

The  European  Commission's 
Marie  Donnelly  told  an  AESGP 
meeting  on  Tuesday  that 
companies  which  waited  until 
1998  before  taking  advantage  of 
the  new  systems  might  find 
themselves  in  difficulty.  The 
three-year  transition  period  was  a 
chance  to  gain  experience  and  to 
"iron  out  the  hiccups",  she  said. 
•  If  a  product  is  available  without 
prescription  in  one  EU  country, 
then  it  should  have  the  chance  to 
be  non-prescription  everywhere, 
said  Peter  Glynn-Jones,  man- 
aging director  strategic  devel- 
opment, Smithkline  Beecham 
Consumer  I  lealthcare. 

But  the  different  healthcare 
isystems  in  member  states, 
together  with  regulations  which 
jhad  not  been  harmonised,  still 
presented  barriers  to  a  single 
market,  he  told  the  meeting. 


PPA  tender 
delayed  for 
four  months 

The  Prescription  Pricing  Auth- 
ority has  announced  a  four- 
month  delay  in  the  tender  of  its 
data  capture  services. 

Two  candidates  reached  the 
final  shortlist,  the  in-house 
Prescription  Processing  Service 
ind  International  Medical  Stat- 
stics  (IMS).  Invitations  were  due 
,:o  be  tendered  in  October  and  the 
Contract  implemented  some  time 
In  April. 

j  However,  delays  in  the 
jiecision-making  process  have 
resulted  in  invitations  to  tender 
not  being  issued  until  after  the 
PPA's  meeting  on  February  9 
with  tenders  due  in  for  March  17. 
\  final  decision  will  be  made  in 
\pril  with  contracts  set  to  be 
igned  at  the  beginning  of  May. 

The  new  service  may  begin  on 
August  1.  "August  is  a  heavy 
nonth  for  holidays,  so  it  depends 
»n  the  contractor  whether  they 
rant  to  start  then  or  on 
eptember  1,"  says  the  PPA's 
hief  executive.  Alan  Hilton. 


Somerset  Family  Health  Services 
Authority's  countywide  health 
promotion  plan  gets  off  the 
ground  in  March,  complete  with 
pharmacist  payment  (C&D  Nov- 
ember 19,  p814). 

A  successful  pilot  project 
through  seven  pharmacies  has 
led  the  FHSA  to  devise  a 
co-ordinated  pharmacy  health 
promotion  programme  dealing 
with  different  issues  every 
quarter.  The  first  quarter  will 
address  smoking,  the  second 
asthma  and  the  third  sun  care. 
The  fourth  has  yet  to  he  finalised, 
although  sexual  health  has  been 
suggested. 

Somerset  FHSA  pharmaceut- 


Success  for 
pre-payment 
pilot 

Selling  pre-payment  certificates 
through  Ayrshire  &  Arran 
pharmacies  has  met  with  public 
and  pharmaceutical  approval, 

A  pilot  scheme  through  14 
pharmacies  in  six  localities  has 
been  declared  "very  acceptable" 
by  patients.  "They  all  thought  it 
was  a  great  idea  that  they  could 
get  them  from  the  pharmacy," 
says  Ayrshire  and  Arran's  chief 
administrative  pharmaceutical 
officer.  Andrew  McLaughlin. 

As  a  result,  the  area's 
pharmaceutical  committee  is  to 
recommend  that  the  Health 
Board  expands  the  scheme  to 
encompass  all  pharmacies  in 
the  region.  If  it  is  successful, 
the  committee  will  push  for 
remuneration. 


ical  advisor  Richard  Purchase 
says:  "We  are  looking  to  include 
health  promotion  as  an  integral 
part  of  the  core  pharmaceutical 
service.  And  we  intend  to  pay 
pharmacists  to  undertake  health 
promotion  activity." 

Payment  has  yet  to  be  finalised 
but  it  will  take  the  form  of  a 
flat-rate  fee. 


Doctors  and  nurses  look  set  to 
settle  for  a  2.5-!?  per  cent  national 
pay  increase. 

Although  neither  profession's 
pay  review  bodies  are  due  to 
report  until  next  week,  it  has  been 
mooted  in  the  press  that  a  2.5  per 
cent  national  pay  award,  plus  a 


The  number  of  doctor-owned 
pharmacies  in  England  and  Wales 
is  being  investigated  by  the 
Pharmaceutical  Services  Neg- 
otiating Committee. 

A  survey  of  local  phar- 
maceutical committees  is  under 


All  Somerset  pharmacists  are 
being  invited  to  attend  one  of  four 
FHSA-run  training  days  focusing 
on  health  promotion  and 
communication  skills  during 
March  and  April.  A  further 
training  day  is  being  organised 
in  conjunction  with  the  Centre 
for  Postgraduate  Pharmacy 
Education. 


0.5  per  cent  local  top-up  is  on  the 
cards. 

Spokesmen  for  both  pro- 
fessions confirm  that  an  offer  of 
this  size  would  not  be  unexpected 
and.  following  reports  of  a 
possible  pay  freeze,  would  not  be 
disappointing. 


way  to  ascertain  how  many 
pharmacies  are  owned  by  doctors 
operating  as  a  limited  companv. 
The  PSNC's  Mike  King  says 
preliminary  responses  indicate 
the  figure  is  quite  low.  Final 
results  are  expected  soon. 


DoH  lists  high  tech  drugs 


The  Department  of  Health  has 
confirmed  the  list  of  'high  tech' 
treatments,  the  costs  for  which 
will  not  be  borne  bv  CPs  but  bv 
District  Health  Authorities  (C&D 
January  21,  p81). 

From  April  1,  CPs  will  no 
longer  be  able  to  prescribe: 
•  continuous  ambulatory 
peritoneal    dialysis    for  renal 
failure 


•  IV  or  nebulised  antibiotics  for 
cystic  fibrosis  patients 

•  IV  chemotherapy  in  cancer 

•  IV  or  nebulised  anti-infectives 
for  HIV  patients 

•  total  parenteral  nutrition  or 
specialised  enteral  feed 

•  desferoxamine  for  treatment 
of  thalassaemics 

•  continuous  anti-coagulant 
treatment. 


Doctors  and  nurses  pay  rise 


GPs'  pharmacies  survey 
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NPA  plans  overhaul 
of  assistant  training 


The  National  Pharmaceutical 
Association  is  planning  to  up- 
grade the  existing  assistants' 
training  manual  (ATM)  with  a 
new  modular  pack  to  be  launched 
in  spring,  1995. 

The  ATM,  currently  a  single 
volume,  will  be  replaced  by  a 
monthly  modular  pack,  covering 
an  18-month  study  period,  which 
will  meet  the  new  RPSGB 
training  requirements. 

The  new  segmented  format 
will  be  designed  in  a  more 
user-friendly  style  and  will  help 
assistants  to  assimilate  material 
more  easily  by  topic.  There  will  be 
regular  performance  feedback, 
leading  to  improved  assessment. 
European  matters  —  future 
strategy  Joao  Silveira,  president 
of  the  Executive  Committee  of 
the  PGEU  (Pharmaceutical  Group 
of  the  European  Union),  is  to 
retire.  His  replacement  will  be 
the  Belgian  representative,  Johan 
Cuypers. 

A  recent  PGEU  meeting  held  in 
Brussels  was  told  that  the 
European  Commission  has  re- 
cently published  three  important 
documents  covering  informa- 
tion, education  and  training; 
AIDS  and  other  communicable 
diseases;  and  drug  dependence. 

The  new  documents  cover 
many  areas  where  pharmacists 
have  a  key  role  to  play. 
Self-medication  features  pro- 
minently in  the  health  promotion 
document.  High  on  the  PGEU's 
agenda  for  1995  will  be  to  ensure 
pharmacy  features  in  the  Com- 
mission's plans  to  implement 
these  documents. 

There  are  significant  resources 
in  the  Commission  to  fund 
European  Union-wide  projects  in 
these  areas.  The  UK  delegation 
will  be  pressing  the  PGEU  to  seek 
funding  for  a  project  to  in- 
vestigate self-medication  in  the 
EU,  and  to  demonstrate  the 
cost-effectiveness  of  the  phar- 
macist's role. 

PAGB  meets  NPA  Sheila  Kelly, 
executive  director  of  the  PAGB, 
has  met  with  NPA  representatives 
to  discuss  how  best  the  two 
bodies  can  work  together. 

Ms  Kelly  focused  on  changes  in 
the  OTC  market.  There  had  been 
little  or  no  increase  in  volume 
there  in  recent  years,  she  said, 
and  the  PAGB  recognised  that  the 
industry  needed  to  provide  better 
products  and  to  inform  con- 
sumers about  existing  ones. 

Currently  the  PAGB's  main 
activity  is  to  target  GPs,  who  see 
many  patients  with  minor  ail- 
ments which  could  be  treated  by 
OTC  medicines.  Since  65  per  cent 
of  GPs  are  happy  with  the  idea  of 
OTC  recommendation,  the  PAGB 
is  keen  to  work  with  the  NPA  to 


find  strategies  that  will  involve 
pharmacists. 

The  NPA's  'House  of  Cards*  In  a 

bid  to  "be  heard"  at  Westminster, 
the  NPA  is  to  look  again  at  ways  of 
increasing  its  parliamentary  lob- 
bying activities. 

A  subcommittee  will  meet  next 
month  to  investigate  a  number  of 
proposals  which  could  increase 
NPA  lobbying  power.  Future 
strategy  will  aim  to  increase  the 
status  of  pharmacy  on  the 
political  healthcare  agenda. 
Consumer  product  testing  The 
Board  is  to  ask  the  Cosmetic, 
Toiletry  and  Perfumery  Assoc- 
iation to  reconsider  how  to 
combat  customers  testing  sale 
stock  prior  to  purchase. 

The  CTPA's  attention  has 
already  been  drawn  to  the 
problem  of  'grazing',  and  the  use 
of  tamper-evident  seals  on  cos- 
metic products  had  been  sug- 
gested. However,  the  NPA  felt 
that  the  CPTA  had  not  fully 
addressed  its  concerns. 
Nurofen  PIL  concerns  The  NPA 
is  to  contact  Crookes  about  the 
lack  of  consumer  warnings  on 
new  Nurofen  leaflets.  At  no  point 
in  the  text  are  consumers  warned 
that  ibuprofen  is  unsuitable  for 
certain  people. 

'OTC  Adviser'  extension  The  new 

'OTC  Adviser'  is  to  be  extended  to 
include  a  further  six  topics  (yet  to 
be  determined). 

The  publication  began  as  a 
pilot  last  autumn  and  still  has  five 
topics  to  run:  hayfever  and 
allergies;  holiday  health;  ear  and 
eye  conditions;  and  hair  (lice  and 
scalp  problems). 

Price  Marking  Order  saga  The 

NPA  is  to  continue  to  press  the 
Department  of  Trade  about  the 
unit  pricing  of  products. 

Under  the  current  Price  Mark- 


ing Order  1991,  certain  goods  are 
required  to  be  marked  with  an 
indication  of  their  unit  price. 
These  are  products  sold  from 
bulk,  products  pre-packed  in 
variable  quantities  and,  from 
June  7,  specific  goods  listed  in  an 
appendix  to  the  Order. 

However,  recent  developments 
have  thrown  the  whole  issue  into 
confusion.  Different  EC  depart- 
ments are  promulgating  their 
own  views  on  how  unit  pricing 
should  be  implemented 

The  latest  chapter  in  this 
convoluted  saga  is  that  the  UK 
now  has  a  delaying  Directive 
which  puts  back  the  unit  pricing 
requirement  by  four  years.  This 
should  give  retailers  time  to 
ensure  that  any  new  legislation 
best  accords  with  their  needs. 
However,  it  is  unlikely  that  the 
Directive  will  be  implemented  in 
the  UK  in  time  to  be  effective! 

Any  new  legislation  looks  likely 
to  include  exemptions  from  a 
unit  pricing  requirement  where 
this  would  be  'meaningless'  or 
the  retailer  is  a  'small  shop'. 
Baby  milk  distribution  The  NPA 
Board  is  to  express  its  disap- 
pointment over  the  DoH's  de- 
cision to  'put  on  ice'  its  proposals 
for  a  national  pharmacy  frame- 
work to  handle  welfare  foods. 

•  A  new  open/closed  pharmacy 
shop  notice  has  been  developed. 
It  gives  opening  hours  and  is 
available  in  two-tone  colour  — 
priced  £5.99. 

•  Geoffrey  Weaver  has  been 
re-appointed  secretary  of  the 
NPA's  Bath  Branch.  He  can  be 
contacted  at  the  Mount  Phar- 
macy, 100  Mount  Road,  South- 
down, Bath. 

•  David  Kaye  (West  Country)  has 
tendered  his  resignation  from  the 
NPA  Board. 


Vet  drugs  regs 

Pharmacies  may  no  longer  sell 
unlicensed  veterinary 
medicines,  following  statutory 
instrument  SI1994/3143, 
covering  the  Medicines 
(Veterinary  Drugs)  (Renewal 
Applications  for  Licences  and 
Animal  Test  Certificates) 
Regulations  1994.  The  Royal 
Pharmaceutical  Society  has 
made  representations  on  the 
subject. 

Call  for  papers 

The  Pharmacy  Practice 
Research  Resource  Centre  is 
calling  for  papers  for  the 
forthcoming  Health  Services 
Research  and  Pharmacy 
Practice  Conference  to  be  held 
on  June  27-28.  Abstracts  (150 
words  maximum)  should  be 
sent,  by  March  17,  to  Jane 
Elliott  at  the  PPRRC. 


Scottish  scripts 

Scottish  pharmacists  and 
appliance  contractors 
dispensed  4,102,331 
prescriptions  during  October, 
generating  ingredient  costs  of 
£30,518,060  and  gross  costs  of 
£36,597,900. 

Formula  regulations 

Regulations  SI1 995/77,  which 
come  into  force  on  March  1, 
implement  EC  legislation 
covering  infant  formula  and 
follow-on  formula  regulations. 

WHO  reforms 

The  World  Health 
Organisation's  proposed  ninth 
general  programme  of  work 
(1996-2001)  is  to  be  based  on 
four  principals,  including 
equitable  access  to  health 
services  and  promoting  and 
protecting  health. 


Dr  Clive  Froggatt 

NHS  adviser,  Dr  Clive  Froggatt, 
who  was  charged  last  year 
with  offences  relating  to 
diamorphine  obtained  from 
two  Gloucestershire 
pharmacies,  has  been 
committed  for  trial  (C&D 
October  1,  1994,  p532). 

GMC  revises  ethics 

The  General  Medical  Council  is 
to  revise  its  advice  to  doctors 
on  professional  conduct  and 
medical  ethics,  following 
concerns  that  the  current 
guidance  is  not  widely  read.  A 
final  version  should  be 
approved  in  May. 

Time  to  bone  up 

The  National  Osteoporosis 
Society  is  to  hold  the  first 
National  Osteoporosis  Week 
on  June  26-30.  1995. 


Neglect  is 
strangling 
community 
care 

Crucial  community  health  ser- 
vices, such  as  those  provided  by 
pharmacists,  are  being  allowed  to 
wither  away  to  the  extent  that  1 
they  cannot  help  the  vulnerable  {5 
needy. 

According  to  a  report  by 
patients'  watchdog,  the  Assoc- 
iation of  Community  Health 
Councils  for  England  and  Wales, 
pharmacy,  district  nurse  and 
health  visitor  services  are  being 
poorly  resourced  and  under- 
prioritised  by  NHS  managers. 

This  despite  such  services 
being  highly-valued  by  patients 
and  providing  tailored  care. 

New  drugs 
decline  in 
Europe 

European  pharmaceutical  com- 
panies are  bringing  fewer  new 
chemical  entities  (NCEs)  to  the 
market  than  they  were  in  1970. 

Manufacturers  have  also  noted 
an  increase  in  the  time  to  get  a 
new  product  onto  the  market^ 
from  an  average  of  eight  years  in 
the  1970s  to  11  in  the  1990s.  ; 

The  annual  report  by  the; 
Centre  for  Medicines  Research 
reveals  "significant  decline"  in 
the  annual  output  of  marketedl 
NCEs  by  European  companies.  Inj 
contrast,  Japanese  companiesj 
registered  an  increase  in  NCEs.| 
US  companies'  NCE  activity  hasj 
remained  static. 

However,  this  may  change  as 
the  top  ten  largest  companies  ir 
the  world  (European  and  US 
manufacturers)  have  an  average; 
of  36  compounds  each  ir| 
development,  compared  with  2b 
for  Japanese  companies. 
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What  a  mess! 

Obtaining  a  dispensing  contract, 
or  relocating  an  existing  one, 
should  be  a  straightforward 
procedure  based  on  straight- 
forward criteria.  Not  so,  and 
currently  the  whole  system  has 
become  an  ugly  mess.  The 
proceedings  of  the  Pharmacy 
Practice  Committee  (PPC)  are 
akin  to  farce.  Its  decisions  are  not 
based  on  natural  justice,  nor  the 
spirit  of  the  law,  but  on  the  fear  of 
yet  another  judicial  review. 

Those  erudite  men  who 
created  the  limitation  of  contract 
legislation  could  never  have 
imagined  the  havoc  they  would 
cause.  The  guidelines  to  the 
legislation  issued  by  the  1)1 1SS 
were  scrapped  after  Justice 
Murray's  judicial  review.  There  is 
clearly  an  onus  on  the  PPC  to  first 
decide  what  constitutes  'neigh- 
bourhood'. Only  then  can  it 
decide  if  the  pharmaceutical 
services  provided  are  adequate. 


'The  proceedings 
of  the  PPC  are  akin 
to  farce' 

When  a  dispensing  contract  is 
sought  for  a  shopping  centre  site, 
I  have  difficulty  squaring  the  law 
with  reality  when  considering  the 
adequacy  of  pharmaceutical  ser- 
vice in  that  neighbourhood. 
Clearly  the  shopping  centre 
serves  a  much  greater  hinterland 
than  its  immediate  vicinity. 
However,  Lord  Justice  Carswell, 
in  his  recent  judicial  review, 
directed  the  PPC  to  consider  a 
smaller  neighbourhood  when 
dealing  with  a  Boots'  application 
for  a  shopping  centre  site  in 
Bangor.  Once  this  was  done,  it 
was  easy  for  the  PPC  to  decide 
that  the  neighbourhood  —  taken 
in  isolation  —  had  an  inadequate 
pharmaceutical  service. 

To  me,  neighbourhood  is 
where  people  live  together  side  by 
side.  Most  people  using  a 
ihopping  centre  come  from 
mother  area,  where  there  may  be 
adequate  pharmaceutical  ser- 
vices. This  fact  cannot  be 
considered  by  the  PPC.  If  I  were 
ipplying  for  a  shopping  centre 
contract,  I  would  define  a  very 
small  'neighbourhood',  and  hope 
that  I  could  show  an  expanding 
population.  I  would  ensure  there 
were  no  other  pharmacies  in  my 
neighbourhood',  then  I  would  be 
assured  of  my  contract. 

The  fact  that  there  are  ten 
pharmacies  just  outside  the 
boundary  of  my  'neighbourhood', 
providing  a  satisfactory  service, 
ippears  irrelevant  to  "the  PPC 
decision.  The  law  is  an  ass  and 
here  is  an  urgent  need  for  a 
eview.  We  need  action  from  the 
Pharmacy  Contractors  Committee. 
Written  by  a  practising  Northern 
Ireland  community  pharmacist. 


Medicine 
sales 

protocols  — 
the  lessons 
emerge 

It  has  been  suggested  that  the 
introduction  of  medicine  sales 
protocols  from  January  1  this 
year  is  a  'knee  jerk'  reaction  to 
media  criticism  of  our 
ineffectiveness  at  supervising 
the  sale  of  new  Pharmacy 
medicines.  I  have  sympathy 
with  this  view  but. 
nevertheless,  the  protocol  is 
now  a  fact  of  professional 
practice  and  over  the  last  few 
weeks  I  have  been 
conscientiously  adapting  the 
National  Pharmaceutical 
Association's  skeleton  to  my 
own  particular  needs. 

The  immediate  criticism 
from  Dotty  and  the  girls  was 
that,  if  taken  to  its  illogical 
conclusion,  the  customers 
"will  not  stand  for  it".  Rather 
than  be  put  through  the  third 
degree  every  time,  they  will 
buy  a  packet  of  Lemsip  and  go 
elsewhere. 

I  have  found  difficulty  in 
overcoming  this  objection, 
because  I  know  that  I  have 
good  staff  and  they  take  pride 
in  the  quality  of  their  service. 
They  genuinely  feel  aggrieved 
at  being  trained  to  a 
conformity  of  approach  that 
they  predict  could  alienate 


many  customers  and  possibly 
drive  them  to  outlets  that  are 
perhaps  less  supervised. 

I  have  advocated  a  flexible 
approach  in  the  protocol,  hut 
the  more  the  consequences  of 
training  are  discussed,  the 
more  I  am  drawn  to  the 
conclusion  I  hat  the  only 
persi m  in  the  shop  who  is 
presently  able  to  satisfactorily 
permutate  all  the  necessary 
questions  without  upsetting 
the  patient  is  myself! 

In  the  short-term,  the  only 
solution  will  be  for  me  to 
spend  far  more  time  on  the 
counter,  where  the  more 
cynical  might  say  I  should  haw- 
been  in  the  Inst  place.  In  the 
long-term,  a  radical  reappraisal 
of  my  staff  training  systems 
will  also  be  required.  I  was 
previously  quite  pleased  with 
their  quality,  but  i  can  now  see 
how  inadequate  they  have  been 
in  addressing  the  problems  of 
an  interventionist  medicines 
sales  policy. 

In  retrospect.  I  also  think 
the  cart  has  been  put  before 
the  horse.  Medicine  sales 
protocols  have  been  introduced 
prematurely  without  any 
thought  to  the  consequences. 
But  it  is  the  training  that  is  so 
vital,  and  that  does  not  have  to 
be  completed  until  July,  1996. 

1  have  learnt  a  salutary 
lesson  and  am  now  spending 
far  more  time  on  the  counter 
with  my  staff,  but  meanwhile  I 
am  also  impatiently  awaiting 
details  of  those  training 
packages  so  vitally  necessary  to 
provide  them  with  the 
confidence  necessary  to  assume 
their  dramatically-increased 
responsibilities. 

Saturday 
night  at  the 
movies 

Last  Saturday  evening  I  vetoed 
all  alternative  family 
suggestions  for  entertainment 
and  watched  Warner 
Wellcome's  video  presentation 
on  Zantac  75.  The  message 
that  came  across,  loud  and 
clear,  is  that  at  all  costs, 
confidence  has  to  be  restored 
in  the  safe  use  of  H2 
antagonists  for  the  over  the 


counter  treatment  of  dyspepsia 
and  heartburn. 

The  case  was  well  made  and 
Zantac  should  be  the 
beneficiary,  but  more 
important  was  the  concept  of  a 
video  presentation  system  for 
training.  One  problem  I  have 
with  continuing  education  is 
that  my  brain  quickly  becomes 
addled  with  trying  to  absorb 
the  wist  quantities  of  well 
intentioned  information  that 
every  day,  and  from  every 
conceivable  source,  descends 
upon  my  desk.  It  was  pleasant 
to  be  able  to  relax  and  enjoy 
watching  this  15-minute  video 
presentation  and  I  know  I  took 
far  more  notice  than  I  would 
have  of  similar  information 
presented  in  yet  another  glossy 
b  rochure. 

I  may  be  lazy,  hut  I  liked  this 
format  and  so  did  the  girls.  I 
hope  Warner  Wellcome  will 
now  produce  a  more  intensive 
follow-up  so  that  we  can  all 
complete  our  training  on  the 
upper  gastro-intestinal  tract. 
Perhaps  a  series  of  OTC 
training  subjects  could  be 
similarly  tackled  and  eventually 
I  could  own  a  video  library 
with  which  to  complement 
those  vital  staff  packages  to 
which  I  have  so  recently 
alluded. 

Merrell 
makes  some 
friends  ... 
and  enemies 

1  was  only  thinking  the  other 
day  that  it  had  been  a  good 
winter  for  sore  throats,  hut  I 
hadn't  seen  the  Merrell 
representative  and  I  needed 
some  stock.  Then,  by  the  next 
post,  a  small  packet  arrived.  A 
cute  little  number  from  Merrell 
only  5  x  !'in  in  size  which, 
when  opened,  invited  me  to 
give  them  a  telephone  call 
about  the  company's  latest 
bonus  deals! 

I  know  it  was  only  a 
gimmick,  but  it  did  attract  my 
attention  and  whereas  I  would 
normally  prefer  a  face  to  face 
visit  I  was  sufficiently 
impressed  to  take  up  its  offer 
and  the  winter  bonus  as  well. 

As  for  the  little  telephone 
ring  card?  My  small 
four-year-old  niece  has  found  it 
fascinating,  even  if  her  mother 
has  sworn  never  to  speak  to  me 
again! 


Topical 

REFLECTIONS 


Ihemist  &  Druggist  4  FEBRUARY  1995 


163 


Scriptspecials 


New  Wellcome  anti-viral 
for  shingles  treatment 


Valtrex  (valacielovir),  Wellcome's 
successor  to  Zovirax  (aciclovir),  is 
now  available  for  the  treatment  of 
shingles. 

Valacielovir  is  an  ester  of 
aciclovir  which,  in  the  body,  is 
converted  to  aciclovir  and  valine, 
a  naturally-occurring  amino  acid. 
Wellcome  says  the  new  molecule 
has  improved  oral  absorption,  but 
still  retains  the  safety  profile  of 


aciclovir. 

Valacielovir  has  a  bioavailability 
three  to  five  times  greater  than 
oral  aciclovir.  In  clinical  trials, 
treatment  with  valacielovir 
(l.OOOmg  three  times  daily  for 
seven  days)  has  been  shown  to 


reduce  the  pain  associated  with 
shingles  attacks  34  per  cent  faster 
than  oral  aciclovir,  which  in  turn 
has  been  found  to  halve  the 
duration  of  shingles'  pain  com- 
pared with  placebo. 

The  dosage  schedule  of  three 
times  daily  for  Valtrex  is  more 
convenient  for  the  patient  than 
the  fives  times  daily  regimen 
required  for  aciclovir. 

Valtrex  is  presently  only 
licensed  for  the  treatment  of 
shingles,  but  trials  to  investigate 
its  efficacy  against  other  herpes 
viruses  are  ongoing. 

Shingles,  once  described  as 
'the  belt  of  roses  from  hell',  is 
caused  by  reactivation  of  a  virus 
which  has  been  latent  in  nerves 
following  chickenpox.  Although 
shingles  can  occur  in  all  age 
groups,  in  the  Western  world  it  is 
more  common  in  elderly  patients 
as  natural  immunity  becomes 
less  effective  with  age. 

Pain,  both  acute  and  chronic, 
is  a  feature  of  shingles  and  tends 
to  be  more  severe  in  elderly 
patients.  Post-herpetic  neuralgia 
can  be  extremely  painful  and  last 
for  months  after  the  acute  attack. 

Speaking  at  the  launch  of 
Valtrex,  Dr  Dilip  Nathwani,  a 
consultant  in  infectious  diseases 
from  Dundee,  said  he  would 


regard  pain  as  an  indication  for 
oral  anti-virals  and  argued  that 
the  costs  —  including  the  intang- 
ibles of  pain  and  suffering  — 
associated  with  poor  shingles 
management  are  considerable. 
Product  licence  holder:  The 
Wellcome  Foundation  Ltd.  Tel: 
0161  435  9000. 

Presentation:  white  tablets  which 
are  marked  'Valtrex'  and  '500' 
containing  500mg  valacielovir. 
Indications:  treatment  of  herpes 
zoster  (shingles). 
Dosage:  two  tablets,  three  times 
daily  for  seven  days.  This  dosage 
should  be  modified  in  patients 
with  renal  impairment. 
Contra-indications:  hyper-sensit- 
ivity to  valacielovir  or  aciclovir. 
Should  only  be  used  in  pregnancy 
if  potential  benefit  greater  than 
potential  risk. 

Interactions:  cimetidine  and 
probenecid  reduce  the  renal 
clearance  of  aciclovir.  Other 
drugs  which  affect  renal  physio- 
logy could  affect  plasma  levels  of 
aciclovir. 

Side-effects:  mild  headache  and 
nausea. 

Legal  category:  POM. 

Packs:  shingles  treatment  pack, 

42  tablets  (£98.50). 

Product   licence   number:  PL 

0003/0352. 


Allergy  vaccine 

Clinical  trials  are  about  to  begin  on 
an  anti-allergy  vaccine.  British 
company  Peptide  Therapeutics  uses 
the  vaccine  to  generate  IgG 
antibodies  to  act  against  the  IgE 
antibody  responsible  for  initiating 
histamine  release.  The  company 
estimates  the  vaccine  will  be  on 
the  market  in  five  years.  It  also 
holds  patents  for  a  possible 
rheumatoid  arthritis  vaccine. 

Roche  update 

Roche  Products  has  amended  its 
Roferon-A  Data  Sheet  to  include  a 
warning  of  suicidal  behaviour  and 
auto-immune  phenomena  in  some 
patients  and  a  contra-indication  in 
decompensated  hepatic  disease. 
Ischaemic  retinopathy  is  now  listed 
as  a  possible  side-effect  and 
reduced  theophylline  clearance  has 
been  noted.  The  company  is  also 
pressing  ahead  with  its  planned 
discontinuations:  Alcobon  tablets 
and  Fluorouracil  capsules  (March, 
1995),  Nitoman  and  Prostigmin 
0.5mg  amps  (end  1995)  and 
Declinax  (1996).  The  black  triangle 
symbol  has  been  removed  from  the 


company's  Loceryl  Nail  Lacquer 
and  Cream.  Roche  Products.  Tel: 
01707  366000. 

Lescol  precautions 

The  shelf-life  of  Lescol  (fluvastatin) 
capsules  has  been  extended  from 
two  to  three  years  and  the  storage 
precaution  is  now  'Store  below 
25°C  rather  than  30°C.  Sandoz 
Pharmaceuticals.  Tel:  01276 
692255. 

Pholcomed  DF125 

Medo  Pharmaceuticals  is 
discontinuing  Pholcomed  DF125. 
Medo  Pharmaceuticals.  Tel:  01494 
772071. 

Primidone  test  kit 

The  Beckman  Array  360 
anti-convulsant  therapeutic  drug 
monitoring  panel  has  been 
extended  with  the  introduction  of  a 
Primidone  Reagent  Test  Kit  for 
in-vitro  diagnostic  testing  of 
human  serum.  The  bquid  reagent 
has  18-month  stability  and  is 
available  as  a  100-test  size,  cost 
£200.  Beckman  Instruments  (UK) 
Ltd.  Tel:  01494  441181. 


Saventrine  stock 

Limited  emergency  stocks  of 
Saventrine  (isoprenaline)  30mg 
tablets  are  available  to  pharmacists 
direct  from  Pharmax  Ltd.  Tel: 
01322  550550. 

Glucometer  4 

Unichem  will  be  distributing  Bayer 
Diagnostics'  Glucometer  4  and 
Glucotide  strips.  As  an 
introductory  offer  Unichem  is 
supplying  a  free  starter  pack  with 
every  Glucometer  4  order  placed. 
This  includes  25  Glucotide  strips,  a 
Glucolet,  pack  of  AIMS  lancets, 
Glucotide  normal  control  solution, 
a  Glucotips  booklet  and  a  Glucolog 
diary.  The  meter  retails  at  £35  and 
strips,  also  available  on 
prescription,  at  £19.43.  Unichem 
pic.  Tel:  0181  391  2323. 

Laraf  lex  short 

Lagap  Pharmaceuticals  is  unable  to 
supply  Laraflex  (naproxen  tablets 
250  and  500mg).  The  company 
expects  this  problem  will  be 
resolved  shortly.  Lagap 
Pharmaceuticals  Ltd.  Tel:  01420 
478301. 


Medical  Matters 


TCAs  more 
toxic  in 
overdose 

Tricyclic  antidepressants  are  more 
often  implicated  in  fatal  over- 
doses than  other  antidepressants, 
according  to  a  study  in  the  British 
Medical  Journal. 

Some  81.6  per  cent  of  deaths 
from  antidepressant  overdose 
were  due  to  amitriptyline  and 
dothiepin.  This  translates  as  an 
average  death  rate  per  million 
prescriptions  of  34.14.  Selective 
serotonin  re-uptake  inhibitors 
had  the  lowest  toxicity  in 
overdose  of  any  antidepressant 
studied. 

However,  a  spokesman  for 
Boots  Pharmaceuticals,  maker  of 
Prothiaden  (dothiepin),  says  the 
conclusions  are  undermined  by 
the  Jick  report  in  the  same 
edition  [of  the  BMJ]. 

This  study  concluded  that  the 
risk  of  suicide  was  the  same 
among  ten  antidepressants 
studied,  including  dothiepin, 
amitriptyline,  mianserin  and 
fluoxetine. 

Photodamage 

is  distinct 
from  ageing 

Photoageing  of  the  skin  is 
distinct  from  intrinsic  ageing  of 
the  skin,  dermatologists  were 
told  at  a  conference  in  London 
last  week. 

Skin  specialists  from  Europe 
and  the  United  States  discussed  1 
'The  spectrum  of  photodamage 
and  its  treatments'  at  a  meeting 
sponsored  by  the  Ortho  Division 
of  Janssen-Cilag.  Photodamage 
was  described  as  change  in  the 
habitually  sun-exposed  skin  of 
older  adults. 

According  to  Professor  Barbara 
Gilchrest  from  Boston  University, 
photoaged  skin  is  more  pro- 
foundly immunosuppressed  than 
adjacent  intrinsically  aged  skin, 
which  is  particularly  relevant  to 
the  development  of  skin  cancer. 

Professor  Ruggero  Caputo,  of 
the  University  of  Milan,  stressed 
that  tretinoin  is  the  only  pharm- 
acological product  which  has 
been  proven  effective  in  slowing 
down  the  photoageing  process. 
•  Ortho  will  shortly  be  launching 
a  tretinoin  product  for  the 
treatment  of  photodamage  in  the 
UK  under  the  name  Retinova. 
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Emollients 
are  the  first  line 
treatment  for  eczema, 
and  you  can  recommend  no 
better  emollients  than  the 
Merck-Whitehall  range. 

Unguentum  Merck,  Balneum 
and  Balneum  Plus  have  been  widely 
prescribed  and  recommended  by 
doctors  for  many  years.  Non-prescription 

ohakrSmaanParilable  °nly  from  MERCK-WHITEHALL 
s  DERMATOLOOICALS 


Unguentum 

Merck*  -  all  the 

benefits  of  a  cream  with  the 
long-lasting  effect  of  an  ointment. 

Balneum*  Plus  -  the  only  bath 
treatment  that  relieves  itching  and 
soothes  and  softens  eczematous  skin 
and  dermatitis  for  up  to  7  hours. 

Balneum*  -  the  soothing  and 
softening  daily  bath  treatment. 

Contains  soya  oil. 

For  further  information  please  contact  your 
local  Whitehall  Pharmacy  Representative 


A  serious  opportunity  for  pharmacy 


PRODUCT  INFORMATION 

BALNEUM '  Bath  Treatment  Active  Ingredient:  84.75%  w/w  soya  oil.  Uses:  For  the 

treatment  of  dry  skin  conditions,  including  those  associated  with  eczema  and 
dermatitis  Dosage:  For  a  full  bath  -  3  capfuls  For  a  child's  bath  -  I  capful  For  a  partial 
bath  in  a  bowl  or  sink    1/2  capful  Contra-indications.  warnings,  etc.:  Balneum 
should  not  be  used  for  the  treatment  of  patients  sensitive  to  any  of  the  ingredients 
Incompatibilities:  None  stated  Pharmaceutical  Precautions:  No  spei  ial 
requirements  Legal  Category:  C  ISI   Package  Quantities:  Bottles  of  150ml  Product 
Licence  Number:  PL  0493/0064  Product  Licence  Holder:  E  Merck  Pharmaceuticals 
(a  division  of  Merck  Ltd  I.  West  Drayton,  Middlesex  Date  of  Preparation:  lanuary  1995 
R.S.P.:  £4  75 

BALNEUM '  PLUS  Bath  Treatment  Active  Ingredients:  82.95%  w/w  soya  oil  BP. 

15%  w/w  lauromacrogols.  Uses:  For  the  treatment  of  dry  skin  conditions 
including  those  associated  with  eczema  and  dermatitis  where  pruritus  is  also 
experienced  Dosage:  The  bottle  is  to  be  shaken  before  use.  For  a  full 
bath  •  3  capfuls  For  a  child's  bath  -  I  capful  For  a  partial  bath  in  a 
bi  >w  1  or  sink  -  1/2  capful  Contra-indications,  Warnings,  etc.: 
Balneum  Plus  should  not  be  used  for  the  treatment  of  patients 


sensitive  to  any  of  the  ingredients  Incompatibilities:  None  stated  Pharmaceutical 
Precautions:  No  special  requirements  Legal  Category:  1  ,s|    Package  Quantities 
Bottles  of  150ml  Product  Licence  Number:  PI  0493/0137  Product  Licence  Holder: 

E  Merck  Pharmaceuticals  (a  division  of  Merck  Ltd  I.  West  Drayton.  Middlesex 
Date  of  Preparation:  lanuary  1995  R.S.P.:  £5  2^ 

UNGUENTUM  MERCK     ream  Ingredients:  Silicic  acid,  liquid  paraffin,  white  soft 
paraffin,  cetostearyl  alcohol,  polysorbate-40.  glyceryl  monostearate.  saturated 
neutral  oils,  sorbic  acid,  propylene  glycol,  sodium  hydroxide,  purified  water.  Uses: 

For  the  symptomatic  treatment  of  eczema,  dermatitis,  nappy  rash,  ichthyosis,  protection 
of  raw  and  abraded  skin  areas,  pruritus  and  related  conditions  where  dry.  scaly  skin  is 
a  pn  iblem  Dosage  &  Administration:  A  small  amount  ol  '  ream  should  be  rubbed 
into  the  a  Mo.:  ted  area  >  'I  si  in  as  often  as  nei  essar}  Contra-indications,  Warnings,  etc.: 
Unguentum  Merck  should  not  be  used  U  t  the  treatment  if  patients  sensitive  to  any 
of  the  ingredients  Incompatibilities:  '.        tated  Pharmaceutical  Precautions: 
No  special  requirements  Legal  Category:  GSL  Package  Quantities:  Tube-,  i  if  60g 
Product  Licence  Holder:  E  Merck  Pharmaceuticals  (a  division  i  'I  Merck  Ltd  |,  West 
Drayton,  Middli     ■  Product  Licence  Number:  '  Date  of  Preparation: 

lanuary  1995  R.S.P.:  £4  35   "Trade  Mark 


Distributed  by:  Whitehall  Laboratories  Ltd  ,  Huntercombe  Lane  South,  Taplow,  Berks.,  SL6  0PH 


Counterpoints 


Kwai  garlic  goes 
once-a-day 


Lichtwer  Pharma  has 
added  to  its  supplment 
range  with  a  Once-A-Day 


Kwai  garlic  tablet. 

The  extra-concentrated 
tablet  provides  a 
guaranteed  allicin  yield 
equivalent  to  half  a  clove 
of  quality  garlic,  says  the 
company  (which  is  three 
times  the  vield  of  original 
Kwai).  Prices  start  at  £4.95 
for  30  tablets  and  £13.95 
for  100. 

The  launch  is  to  be 
supported  by  the  brand's 
biggest-ever  consumer 
advertising  campaign  —  in 
excess  of  £1  million  —  and 
promotional  specials  that 
include  new  point  of  sale 
materials,  product 
sampling  and  a  PR 
campaign  aimed  at  a 
younger  market  to 
encourage  first-time  users. 
Lichtwer  Pharma  UK  Ltd. 
Tel:  01628  605275. 


Seven 

Seas 

swells 

Seven  Seas  is  extending  its 
Cod  Liver  Oil  One-A-Day 
Plus  range  with  two  new 


products:  Cod  Liver  Oil 
combined  with  Starflower 
Oil  (£3.99  for  30  capsules) 
and  with  Calcium  (£2.99 
for  30  capsules). 
•  The  Seven  Seas 
One-a-Day  Plus  range  will 
be  supported  as  part  of  the 
company's  £3.5  million  TV 
and  press  campaign  for 
cod  liver  oil  in  1995. 
Seven  Seas  Healthcare 
Lid.  Tel:  01482  75234. 
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Put  your 
foot  in  it 

Tea  Tree  Natural  Foot 
Care,  from  Tea  Tree 
Natural  Products,  offers 
solutions  to  all  those 
chiropody  woes. 

Formulated  by 
chiropodists  and  sports 
personnel,  the  range 
combines  the  antiseptic 
essential  oil  tea  tree  with 
soothing  aloe  vera. 

It  comprises:  Foot  Spray 
to  refresh  and  deodorise 
(£2.95  retail);  Foot  Powder 
with  absorbent  and 
antiseptic  properties 
(£2.95);  Foot  Soak,  said  to 
reduce  inflammation 
(£3.95);  Foot  &  Leg  Balm 
to  moisturise  (£3.95); 
Gentle  Exfoliating  Scrub 
for  the  Feet  to  remove 
hard  and  dry  skin  (£2.95); 
and  Cuticle  Cream  (£2.95). 

The  range  is  available  in 
a  counter  merchandiser 
and  will  be  supported  with 
a  heavyweight  PR 
campaign  during  spring 
and  summer.  Brand 
Managers  Ltd.  Tel:  0181 
286  6688. 


'Alio  aloe 

An  organic  variant  of  aloe 
vera  is  now  available  in  the 
UK,  courtesy  of  distributor 
Arrowmed. 

Lusitania  Aloe  Vera 
comes  in  a  variety  of 
forms:  Gel  for  skin 
application  (100ml,  £4.95 
rsp);  Moisturising  Cream 
(100ml,  £5.50);  Spray 
(100ml,  £4.50);  and  Juice 
(250ml,  £9.95  and  1  litre, 
£19.95). 

Arrowmed  claims  the 
pure  juice  can  be  used  as  a 
dandruff  treatment  (rub 
into  scalp  and  leave  for 
one  or  two  hours  before 
shampooing);  for  stomach 
upsets  (two  to  three  5ml 
spoonfuls  either  on  its 
own,  or  mixed  with  fruit 
juice,  morning  and  night); 
as  a  tonic  (as  for  stomach 
upsets);  and  for  soothing 
sunburn,  grazes  and  skin 
irritations  (apply  when 
needed). 

All  variants  are  available 
as  outers  of  six  from 
Arrowmed  Ltd.  Tel:  01420 
564300. 


Stiefel  and 
Windsor 
team  up 

Stiefel  Laboratories  is 
combining  with  Windsor 
Healthcare  in  a 
medium-term  tactical 
alliance  to  promote  the 
self-medication  element  of 
its  Oilatum  and  Polytar 
brands. 

The  Windsor  sales  team 
will  act  as  a  field  force  for 
the  Stiefel  brands,  visiting 
pharmacists  regularly, 
briefing  and  training  them 
(and  the  counter  assistant 
staff)  on  the  product 
range,  as  well  as 
merchandising  and  taking 
orders  for  both  brands. 
New  point  of  sale  material 
is  also  available  from  the 
company. 

•  Oilatum's  blue  and  white 
packaging  has  recently 
been  updated  with  more 
modern  graphics.  Stiefel 
Laboratories.  Tel:  01628 
524966. 


Unichem  catalogue 


Unichem  has  compiled  a 
special  'Sundries 
Catalogue',  containing 
both  own-label  and 
branded  goods. 

Sundries  listed  include 


babycare,  beauty  and  hair 
care,  shaving,  hosiery,  and 
household,  manicure  and 
oral  hygiene  products. 
Unichem  pic.  Tel:  0181 
391  2323. 


Sporting  chance  with 
Red  Kooga 


English  Grains  is 
extending  its  Red  Kooga 
ginseng  brand  to  a  new 
sports  product. 

Developed  in  association 
with  a  sports  nutritionist, 
Red  Kooga  Sport  is 
designed  for  men  and 
women  who  exercise 
regularly.  The  company 
says  it  speeds  up  the 
recovery  of  energy  levels 
after  activity;  and  is 
equally  effective  in 
restoring  vitality  before  or 
during  the  exercise  period 
if  energy  is  lacking.  One 
tablet  contains  ginseng, 
glucose,  B  vitamins,  iron 
and  vitamin  C.  Red  Kooga 
Sport  is  priced  at  £13.59 
for  a  case  of  six  packs  with 
a  retail  price  of  £3.99. 

The  company  says  that 
two  tablets  should  be 
taken  shortly  after  exercise 


together  with  a  drink  to 
replace  lost  fluids.  It  also 
advises  that  a  maximum  of 
four  tablets  should  be 
taken  in  any  one  day. 

English  Grains  is  also 
introducing  a  Ginkgo 
Biloba  and  Ginseng 
formulation  to  the  range. 
The  company  says  the 
ginkgo  benefits  of 
improved  circulation  and 
alertness  are  combined 
with  the  energy-giving 
properties  of  ginseng. 

Available  in  packs  of  32 
tablets,  the  trade  price  is 
£30.62  for  a  case  of  six  and 
retails  at  £8.99. 
•  Each  tablet  comprises  a 
concentrated  extract 
equivalent  to  300mg 
ginseng  and  200mg  of 
ginkgo  biloba.  English 
Grains  Healthcare.  Tel: 
01283  221616. 


''■if.ii  clamol  drops 
for  tabies 

|  FOR  FEVER  AFTER 
m>    I  VACCINATION 


''■mperahiros 
ltd  with 


0  COLDS 
OFLU 

0  SEETHING 
0  EARACHE 


"mh  drops 


A  new  range  of  Infadrops  point  of  sale  material  is  now 
available.  Launched  last  year,  Infadrops  is  a  concentrated, 
sugar-free  solution  of  paracetamol  (lOOmg/ml)  specially 
prepared  for  accurate  dosing  of  babies,  infants  and 
toddlers.  Goldshield  Pharmaceuticals  Ltd.  Tel:  0181  684 
3664 
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Recommend 
them  until  you  Ye  sore 
in  the  throat. 


Increased  profits  and  fast  relief 


Then  take  one. 


for  severe  sore  throats  come  from  Marion  Merrell  Dow 
Lozenges.  Their  active  ingredient,  CPC,  kills  99%  of  throat 
and  mouth  bacteria  within  5  minutes,*1'  giving  proven  rapid 
antibacterial  efficacy  tailored  to  your  customers'  needs. 
And  you  gain  a  minimum  of  50%  profit,  making  the 
best  use  of  your  display  space  and  shelf  space.       l7  jjl^C 

Make  them  your  No.  1  recommendation 
this  winter. 


MARION  MERRELL  DOW 


Merocaine 

Cetylpyridinium  Chloride,  Benzocaine 


INFORMATION  FOR  PHARMACISTS:  ACTIVE  INGREDIENTS:  Cetylpyridinium  Chloride  1.4mg,  Benzocaine  lOmg.  USES:  Relief  of  pain  and  discomfort  of  throat  infections.  DOSE: 
Adults  and  children  over  12  years:  One  lozenge  every  2  hours  as  needed  but  not  more  than  8  in  24  hours  CONTRAINDICATIONS:  Hypersensitivity  to  ingredients.  USE  IN 
PREGNANCY:  No  data  but  cetylpyridinium  chloride  widely  used  without  apparent  ill  effects  SIDE-EFFECTS:  Urticaria  or  other  allergic  reactions  very  rarely;  transient  burning 
sensation  of  mouth  rarely.  LICENCE  HOLDER:  Marion  Merrell  Dow  Ltd.  Lakeside  House.  Stockley  Park.  Uxbndge,  Middlesex.  UB11  1BE.  PL  NOS  LEGAL  STATUS  PRICE: 
PL4425/0028,  P.  £2.05  DATE  OF  PREPARATION:  December  1994. 


(1)  Richards,  RME.  Pharm.  Jnl.  Vol.  242  No.  6536.  3rd  June  1989 


Ambre  Solaire's 
photostability 


Laboratoires  Gamier  is 
introducing  a  new 
Photostable  Filtration 
system  to  Ambre  Solaire, 
which  offers  better  than 
ever  UVA  filtration,  the 
company  claims. 

According  to  Gamier, 
traditional  UVA  filtration 
systems  are  degraded  by 
the  sun,  losing  up  to  70 
per  cent  of  their  efficiency 
within  one  hour.  Ambre 
Solaire's  new  (and 
patented)  filtration  system 


remains  stable.  It  is  the 
first  short  UVA  filter  to  be 
approved  by  the  EU  in  the 
last  ten  years. 

The  new  Photostable 
range  comprises  16 
products  with  protection 
factors  from  25-2,  ranging 
in  price  from  £6.79  (SPF4, 
200ml)  to  £12.99  (SPF12, 
400ml).  The  UV  Sport 
range  does  not  contain  the 
new  filtration  system. 
Laboratoires  Gamier.  Teh 
0171  937  5454. 


Plenty  more  pebbles 


The  latest  addition  to  the 
Issey  Miyake  fragrance  line 
is  L'Eau  d'Issey  Relaxing 
Bath  Pebbles. 

The  scented  tablets 
contain  a  blend  of  relaxing 
ingredients  such  as  linden 
extract,  marshmallow  and 


marigold.  When  added  to  a 
hot  bath,  they  fizz  and 
turn  the  water  green. 

Available  from  March, 
they  will  retail  at  £20  for  a 
box  of  eight.  Kenneth 
Green  Associates.  Tel: 
01372  469222. 


SUNBLOCK 


Totally 

tropical 

protection 

This  year,  Hawaiian  Tropic 
is  going  for  bigger  sizes  in 
its  new  higher  SPF  range. 

There  will  be  125ml 
bottles  available  in  both 
the  new  15  plus  sunblock 
and  30  plus  sunblock. 
These  are  distinguishable 
from  other  products  in  the 
range  by  being  white  and 
carrying  a  new  logo  which 
reads  'recommended  by 
the  Skin  Cancer 
Foundation'. 

Promotional  activity  will 
centre  on  the  annual  Miss 
Hawaiian  Tropic  pageant 
and  gift  with  purchase 
retailer  deals.  Warner 
Wellcome  Consumer 
Healthcare.  Tel:  01703 
641400. 
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Baywatch 

beach 

watch 

Baywatch  Sunguard  is  the 
new  sun  care  range  from 
Luna  Cosmetics,  which 
carries  the  'Baywatch' 
television  series  registered 
trademark. 

The  licensing  deal  is 
based  on  the  popular  TV 
programme,  starring  David 
Hasselhoff  and  Pamela 
Anderson. 

The  complete  range 
includes  SPF  formulations 
from  2-20  in  200ml  bottles 
retailing  at  around  £2.99. 
There  is  also  an  aftersun 
lotion  which  comes  in  a 
400ml  size  bottle. 
Packaging  is 

predominantly  orange  with 
a  blue  logo;  the  SPF20  is 
packaged  in  white  and  the 
aftersun  in  light  blue. 

Luna  Cosmetics  is 
launching  the  range  this 
weekend  at  the 
International  Spring  Fair 
in  Birmingham.  Luna 
Cosmetics  Ltd.  Tel:  0181 
523  1391. 


Oil  change 

David  Somerset  is  offering 
a  new  way  for  men  to 
shave  —  shaving  oil. 

Seven  essential  oils  and 
menthol  are  blended 
together  to  make  David 
Somerset  Shaving  Oil.  A 
quarter-ounce  bottle 
retails  at  £2.99. 

Sachets  are  available 
(rrp  £0.25)  as  well  as  a  one 
ounce  bottle  (rrp  £9.95). 
David  Somerset.  Tel: 
01491  578080. 


[SPORT    ^  IpT 

sport  f"™«£*  sponr  sport 


Banana  Boat  sails  into 
UK  market 


US  sun  care  range  Banana 
Boat  is  set  to  launch  into 
the  UK  market  through 
Clarell  International. 

The  American  line 
boasts  high  SPFs  and 
competitive  prices.  It  also 
has  a  strong  emphasis  on 
the  child  and  sports 
markets.  Specific  products 
include  a  rub-,  sweat-  and 
waterproof  sun  block 
(SPF50)  for  sports  (90ml, 
£6.99);  eight  hour's  of 
water-  and  rub-proof 
protection  in  children's 
sun  block  (SPF50  —  90ml, 
£6.99);  solid  sunblock  stick 
(SPF30  —  13.5ml,  £4.49); 
Funky  Fruits 


tropically-flavoured  lip 
balm  (SPF15  — 4ml, 
£1.35);  Baby  Aloe  after  sun 
lotion  (470ml,  £4.99); 
sunless  tanning  lotions 
and  sprays  (110ml,  £6.49). 

All  lotions  and  gels  are 
oil-free  and  formulations 
are  based  on  the  same 
technology  used  by  doctors 
in  skin  grafts,  says  the 
company,  allowing  them 
to  adhere  to  the  skin 
without  penetrating. 
•  A  number  of  products 
carry  the  American  Skin 
Cancer  Foundation's  Seal 
of  Recommendation. 
Clarell  International.  Tel: 
01732  740242. 


Love-struck  L'Aimant 


Beauty  International  is 
running  a  special 
promotion  on  its  L'Aimant 
fragrance  to  maximise 
sales  in  the  run-up  to  St 
Valentine's  Day  and 
Mother's  Day  (March  26). 

With  every  purchase  of 
30ml  L'Aimant  Parfum  de 
Toilette  (rsp£8.50) 
consumers  will  receive  a 


free  L'Aimant  Body 
Spraymist  (worth  £3.95)  in 
a  gift  bag. 

To  support  the 
promotion,  special 
free-standing  counter  and 
display  units  have  been 
created  in  the  L'Aimant 
livery  of  pink  and  gold. 
Beauty  International  Ltd. 
Tel:  01734  302302. 


Spring  into  Saskia 


Brand  Managers  is 
running  a  spring  promo 
on  its  Saskia  fragrance. 

Saskia  Eau  de  Toilette 
Spray  (90ml),  in  its 
regular  packaging  but 


specially  flashed,  is 
available  at  a  promotional 
price  of  £5.95,  saving  £2 
off  the  normal  price  of 
£7.95.  Brand  Managers 
Ltd.  Tel:  0181  286  6688. 


Colgate 
cleans  up 

Colgate-Palmolive  is 
running  a  number  of  new 
promotions  across  its  body 
and  oral  care  brands. 

In  body  care,  the 
Palmolive  2  in  1  body 
cleansing  range  will  be  on 
offer  at  12  for  10  from 
Barclay  Enterprise  and 
Unichem. 

Soft  &  Gentle,  the 
anti-perspirant  deodorant, 
is  on  a  double  promotion 
with  incentives  for  both 
the  pharmacist  and 
consumer.  All  four 
variants  will  be  available  at 
12  for  10  to  pharmacists 
and  will  carry  a  flashed 
'extra  free'  for  consumers. 

Palmolive  Shave  Foam, 
Gel  and  Cream  are  all  on  a 
12  for  10  promotion.  And 
Fresh  Soap  will  be  on  offer 
at  four  for  three. 

In  oral  care,  the  Colgate 
Precision  toothbrush  will 
be  available  through 
Unichem  and  AAH  at  12 
for  10.  The  Colgate  Zig 
Zag  toothbrush  will  also  be 
on  the  same  price 
promotion  through  AAH. 

Barclay  Enterprise  will 
offer  the  full  range  of 
Colgate  Diamond  Head 
toothbrushes  at  12  for  10. 

In  toothpaste,  Colgate 
Total  is  on  promotion 
through  AAH  and 
Unichem.  While  a  12  for 
11  promotion  is  running 
on  a  wide  range  of  Colgate 
toothpastes  at  Unichem. 

Barclay  is  also 
promoting  Ultrabrite  at  12 
for  10.  Colgate-Palmolive 
Ltd.  Tel:  01483  302222. 


Roc 

against 
ageing 

Roc  Laboratories  is 
promising  an  end  to  deep 
wrinkles  after  just  six 
months'  use  of  its  new 
Retinol  Wrinkle  Solution. 

Roc  says  it  has 
successfully  managed  to 
stabilise  Retinol  (vitamin 
A)  in  its  pure  and  active 
form  —  a  technological 
achievement  protected  by 
a  worldwide  patent. 

Retinol  stimulates  cell 
renewal,  which  forces  an 
upward  push  of  the 
epidermal  cells.  This 
upward  surge  forces 
wrinkles  to  eventually 
smooth  out,  says  the 
company. 

It  also  contains 
macademia  oil,  squalane 
and  glycerin  to  soften  and 
moisturise. 

Packaged  in  an 
aluminium  tube,  it  will  be 
available  from  April,  1995 
(30ml,  £18.95).  Roc  UK. 
Tel:  01628  822222. 
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From  a  world  of  experience 


ZANTAC 


LONG  LASTING  RELIEF  FROM 
HEARTBURN  &  DYSPEPSIA 

One  tablet  calms  and  subdues  excess  stomach  acid  for  up  to  9  hours 


A  new  world 
of  relief  OTC 

♦  Zantac  has  been  used 
for  over  I 3  years  in 
more  than  200  million 
patient  treatments 
worldwide. 

♦  Zantac  has  an 
unparalleled  record 
of  safety1  and  efficacy, 
with  no  clinically 
significant  drug 
interactions2  3 

♦  Zantac  75  is  the 
pharmacists'  brand  of 
Zantac,  the  world's 
leading  prescription 
medicine  for  acid- 
related  disorders. 

♦  Zantac  75  is  a  logical 
successor  to  alginates 
and  antacids  for 
customers  with 
heartburn,  dyspepsia 
or  hyperacidity. 

♦  Zantac  75  treats  the 
root  cause  of  the 
problem  and  lasts  for 
up  to  9  hours'1. 

♦  Zantac  75  is  available 
in  packs  of  5  and  I  0 
tablets. 


ranitidine  75  mg  (as  hydrochloride) 

A  new  world  of  relief  OTC 


Essential  information  ZANTAC  75  ranitidine  75mg  (as  hydrochloride)  Presentation  Pink,  five-sided 
Zantac  75  tablets  each  containing  75mg  ranitidine  (as  hydrochloride).  Uses  For  the  short-term 
symptomatic  relief  of  dyspepsia,  heartburn  and  hyperacidity  Dosage  and  administration  Adults  and 
children  aged  1 6  years  and  over  one  Zantac  75  tablet  to  be  swallowed  whole  with  a  drink  of  water  If 
symptoms  persist  for  more  than  one  hour  or  return,  another  tablet  may  be  taken.  No  more  than  4 
tablets  should  be  taken  in  any  24  hour  penod  Contra-indications  Hypersensitivity  to  any  component 
Precautions  Treatment  should  be  restncted  to  a  max, mum  of  two  weeks'  continuous  use  at  any  one 
time.  Patients  are  advised  to  contact  their  doctor  if  their  symptoms  get  worse  or  are  no  better  after  two 
weeks'  continuous  treatment  with  Zantac  75.  Zantac  75  should  not  be  taken  by  the  following  groups 
unless  advised  by  a  physician;  patients  under  medical  supervision  for  any  other  illness,  patients  with  a 
previous  history  of  peptic  ulcer  disease,  patients  who  are  45  years  or  over  with  new 
/f/>}V/)  °r  recentl>'  cnanged  dyspeptic  symptoms,  or  if  these  symptoms  are  associated  with 
^"W**^     an  unintended  weight  loss;  women  who  are  pregnant,  trying  to  become  pregnant  or 


breast-feeding  Individuals  with  difficulty  swallowing  should  consult  their  doctor  Avoid  m  patients  wrth  a 
history  of  porphyna  Drug  interactions  There  are  no  clinically  significant  interactions  with  other  drugs. 
Side  effects  Generally  well  tolerated  Rarely,  headache,  dizziness  and  allergic  reactions  have  been 
reported  Retail  selling  price  Pack  of  5  tablets  -  £1.99  Pack  of  10  tablets  -  £3  89  Legal  category  P  Date 
of  preparation  3/1/95.  Product  licence  number  PL  10949/0223  Further  information  is  available  from  the 
product  licence  holder  Glaxo  Pharmaceuticals  UK  Ltd.  Stockley  Park.  Middlesex  UBI  I  I BT  Distributed 
by  Warner  Wellcome  Consumer  Healthcare  References  I.  Penston  ]G.  Wormsley  KG  Scand  ) 
Gastrenterol  1989.  24  (9)  I  1 45- 1  1 52  2.  Klotz  U,  Kroemer  HK  Pharmacol  Ther  1991.  50:  233-244 
3.  Mitchard  M.  Harns  A,  Mullmger  BM  Pharmacol  Ther 
1987;  32:  293-325  4.  Data  on  file  Glaxo  Pharmaceuticals 
UK  Ltd. 


Warner  Wellcome 


Zantac  75  is  a  trade  mark  of  the  Glaxo  Group  of  Companies 


A  new  world  of  und 


A  better 
understanding 

♦  Warner  Wellcome  Consumer 
Healthcare  asked  pharmacists 
across  the  country  about 

the  practical  issues  they  face  in 
recommending  H2-receptor 
antagonists. 

♦  Then  they  produced  a 
programme  specifically  to  reflect 
your  needs. 

♦  The  Zantac  75  Pharmacy 
Education  Programme  is  designed 
to  help  promote  effective 
counter  prescribing  for  you  and 
your  staff: 

-  Opinion  Leader  video  on 
H2-antagonists  and  their  role  OTC. 

-  Pharmacists'  Reference  Manual. 

-  Recommendation  guideline 
summary. 

-  Counselling  checklists  for  you 
and  your  staff. 

-  Pharmacy  Assistants'  Training 
Video  and  Manual. 


A  real 
opportunity 

♦  LI  million  support  package  for 
Zantac  75. 

♦  Heavyweight  national  Press  and 
TV  advertising. 

♦  Major  Public  Relations 
Programme 

♦  In-store  counter  unit  with 
integral  consumer  advice  leaflet 
and  special  consumer  symptom 
checklist  to  help  make  selling 

as  simple  as  possible  for  you  and 
your  staff. 

♦  Full  range  of  merchandising 
materials. 


T  A  KITA/7s 

Z.AIM  I  Avi5 

LONG  LASTING  RELIEF  FROM 
HEARTBURN  &  DYSPEPSIA 


One  tablet  calms  and  subdues  excess  stomach  acid  for  up  to  9  hours 


ranitidine  75  mg  (as  hydrochloride) 

A  new  world  of  relief  OTC 


standing  and  opportunity 


:ssential  information  ZANTAC  75  ranitidine  75mg  (as 
lydrochlonde)  Presentation  Pink,  five-sided  Zantac  75 
.ablets  each  containing  75mg  ranitidine  (as  hydrochloride). 
Jses  For  the  short-term  symptomatic  relief  of  dyspepsia, 
eartbum  and  hyperacidity.  Dosage  and  administration  AdulB 
ind  children  aged  /  6  years  and  over  one  Zantac  75  tablet  to 
)e  swallowed  whole  with  a  drink  of  water.  If  symptoms 
persist  for  more  than  one  hour  or  return,  another  tablet  may 
3e  taken.  No  more  than  4  tablets  should  be  taken  in  any  24 
lour  period  Contra-indications  Hypersensitivity  to  any 
omponent.  Precautions  Treatment  should  be  restricted  to  a 
£*%  m  maximum  of  two  weeks' continuous 

f  ■f'lyn  use  at  any  one  time  Patients  are 
\S M%Mw\^J      advised  to  contact  their  doctor  if 

Zantac  75  is  a  trade  mark  of  the  Glaxo  Group  of  Companies 


their  symptoms  get  worse  or  are  no  better  after  two  weeks' 
continuous  treatment  with  Zantac  75  Zantac  75  should  not 
be  taken  by  the  following  groups  unless  advised  by  a  physician: 
patients  under  medical  supervision  for  any  other  illness, 
patients  with  a  previous  history  of  peptic  ulcer  disease, 
patients  who  are  45  years  or  over  with  new  or  recently 
changed  dyspeptic  symptoms,  or  if  these  symptoms  are 
associated  with  an  unintended  weight  loss;  women  who  are 
pregnant,  trying  to  become  pregnant  or  breast-feeding 
Individuals  with  difficulty  swallowing  should  consult  their 
doctor.  Avoid  in  patients  with  a  history  of  porphyria  Drug 
interactions  There  are  no  clinically  significant  interactions  wrth 
other  drugs.  Side  effects  Generally  well  tolerated  Rarely, 
headache,  dizziness  and  allergic  reactions  have  been  reported 


Retail  selling  price  Pack  of  5  tablets  -  L  I  99  Pack  of  K 
tablets  -  £3.89  Legal  category  r  Date  of  preparation  3/1/95. 
Product  licence  number  PL  10949/0223  Further  information 
is  available  from  the  product  licence  holder:  Glaxo 
Pharmaceuticals  UK  Ltd,  Stockley  Park.  Middlesex  UBI  I  IBT 
Distributed  by  Warner  Wellcome  Consumer  Healthcare 


Warner  Wellcome 


CONSUMER  HEALTHCARE 


Dent-O-Care  is  promoting 
its  range  of  interdental 
brushes,  which  are 
recommended  for  cleaning 
between  teeth.  Available  in 
blister  packaging,  each  size 
is  colour-coded,  with  the 
wire  of  the  brushes  being 
plastic-coated  to  help 
eliminate  sensitivity.  The 
rrp  for  a  pack  of  five  is 
£1.95.  Dent-O-Care  Ltd. 
Tel:  0181  459  7550 


Thera-med  update 


Henkel  is  introducing  an 
improved  formulation  of 
its  2-in-l  Thera-med 
combination  toothpaste 
and  mouthwash  brand. 

The  formulation 
protects  against  caries, 
bacterial  plaque  and  gum 
problems  and  contains 
fluoride  and  Proactin.  It 


also  has  improved  foaming 
qualities  and  increases 
mouth  freshness,  says  the 
company. 

To  promote  the 
enriched  Thera-med,  a 
new  £1.2  million  TV 
campaign  breaks  this 
month.  Henkel  Cosmetics. 
Tel:  0181  804  3343. 


Extra  Fuji 

Fujifilm  is  launching  its 
new  Fujicolor  Super  G 
Plus  colour  negative  film 
with  a  24  exposures  free 
offer  on  special  'trial' 
twin-packs. 

Customers  will  pay  the 
recommended  retail  price 
for  two  24-exposure  films 
yet  receive  two 
36-exposure  rolls  instead. 

The  promotion  is  to  run 
from  mid-February  until 
the  early  summer.  Fuji 
Photo  Film  (UK)  Ltd.  Tel: 
0171  586  5900. 


Rembrandt  sees  red 


Rembrandt  is  giving  away 
a  free  red  lipstick 
(Rembrandt  Red)  with 
every  5oz  tube  of  mint 
flavour  Whitening 
Toothpaste. 

The  offer  also  includes  a 
sample  (1.25fl  oz)  of  the 
newly-formulated, 
alcohol-free  Rembrandt 


Mouth  Refreshing  Rinse. 
The  three  items  are 
presented  in  a  special  box 
with  an  rrp  of  £9.95  (the 
price  for  a  5oz  tube). 

These  promotional 
packs  will  be  available 
from  March  1.  Grafton 
International.  Tel:  01543 
480100. 


The  Healthy  Hofels  heart 
campaign,  launched  last 
October,  continues  this  year 
with  four  new  advertising 
executions.  The  ads' 
images,  which  focus  on  the 
role  garlic  plays  in  helping 
to  maintain  a  healthy  heart 
and  circulation,  feature  a 
heart  gardening,  swimming, 
leaping  and  ballroom 
dancing.  The  tagline  is 
'Help  your  heart  stay 
healthy  with  Hofels  Garlic 
Pearles'.  They  will  appear  in 
newspapers  and  magazines. 
Seven  Seas  Health  Care  Ltd. 
Tel:  01482  75234 
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Folk  acid  line 

To  help  raise  awareness  of 
the  benefits  of  folic  acid, 
the  Medical  Advisory 
Service  has  launched  the 
Folic  Acid  Helpline, 
sponsored  by  English 
Grains'  Folic  Plus.  The 
telephone  line  will  operate 
initially  until  April  and  will 
be  open  from 

Monday-Friday,  2pm-10pm, 
with  calls  charged  at 
normal  BT  rates.  The  line 
will  be  staffed  by 
speciallv-trained  nurses. 
Folic  Acid  Helpline.  Tel: 
0181  994  9874. 

Bear  necessities 

Cottsmore  has  recently 
signed  the  licence  to 
produce  a  range  of 
children's  toiletries  based 
on  Paddington  Bear.  They 
are  on  show  for  the  first 
time  at  this  weekend's 
International  Spring  Fair  in 
Birmingham.  Cottsmore 
Ltd.  Tel:  01275  341144. 

Galenco  change 

The  recently-opened  UK 
office  of  Cow  &  Gate 
Nutricia's  skin  care 
subsidiary,  Galenco,  has 
been  shut  down.  Control  of 
the  brand  has  reverted  to 
the  Belgian  HQ  which  has 
appointed  a  new  UK 
distributor:  Kallo  Group. 
Tel:  01932  355303. 


Balancing 
the  looks 

Cover  Girl  Cosmetics  is 
introducing  Balancing 
Liquid  Make-up  for  women 
with  combination  skin. 

The  skin-sensitive 
foundation  contains  both 
double-action  moisture 
and  oil  control  systems, 
says  the  company. 

Presented  in  a  pale  grey 
tube  with  grey  speckled  lid 
and  black  graphics,  the 
foundation  reveals  the 
new-look  Cover  Girl 
packaging.  The  foundation 
comes  in  four  shades 
(creamy  natural,  fair, 
natural  beige  and  creamy 
beige)  and  retails  at  £3.99 
for  30ml.  It  will  be 
available  from  April. 
•  This  April  top  model 
Helena  Christensen  makes 
her  debut  in  Cover  Girl 
advertising.  Procter  & 
Gamble  Cosmetics  & 
Fragrances.  Tel:  01202 
524141. 


Philishave  cash 

Consumers  buying  any 
Philishave  model  priced  at 
£95  or  over  will  be  entitled 
to  claim  a  £15  cashback  on 
sales  made  between 
February  18  and  April  15 
inclusive.  A  £10  cashback 
will  be  available  on  all 
models  priced  £45  and 
over.  Philips  DAP.  Tel: 
0181  689  2166. 

Kenwood  ads 

The  new  £196,000 
advertising  campaign  for 
Kenwood  water  filters  uses 
the  line,  'Treat  your  body 
like  a  temple.  Use  our  water 
filter.  It  is  currently 
running  in  women's 
magazines  and  national 
colour  supplements. 
Kenwood  Appliances  pic. 
Tel:  01705  476000. 

Ambi-Pur  on  TV 

Sara  Lee  is  supporting  its 
new  slow-release  air 
freshener,  Ambi-Pur 
Permanente,  with  national 
TV  advertising  breaking 
this  week.  Sara  Lee  UK  Ltd. 
Tel:  01753  523971. 

Teething  tubes 

An  advertising  campaign  on 
the  London  Underground 
for  Superbrush,  the 
triple-headed  toothbrush, 
starts  this  month. 
Dent-O-Care  Ltd.  Tel: 
0181  459  7550. 


s/f£s 


Following  the  recent  relaunch  and  repackaging  of  Eylure's 
range  of  false  eyelashes,  special  packs  in  March  will  offer 
consumers  the  opportunity  to  obtain  a  second  pair  of 
Naturalite  lashes  free.  The  promotion  works  on  a  coupon 
basis,  which  must  be  completed  and  posted  before  the  end 
of  June,  1995.  Original  Additions  (Beauty  Products)  Ltd. 
Tel:  0181  573  9907 


In  the  thick  of  it 


St  Ives'  Hair  Repair  has 
two  new  products. 

Hair  Repair  Leave-in 
Thickening  Mousse 
Conditioner  (200ml,  £3.95) 
can  transform  thinning  or 
damaged  locks,  says  the 
company.  It  contains 
Pantologen  —  a  trademark 
for  the  company's 


formulation  of  DEX 
panthenol,  collagen  and 
keratin  proteins. 

Hair  Repair  Thickening 
Conditioning  Rinse 
(200ml,  £3.95)  again 
contains  Pantologen,  but 
in  a  rinse-out  formulation. 
St  Ives  Laboratories  Ltd. 
Tel:  01794  518844. 


On  TV  Next  Week 


GTV  Grampian  C4  Channel  4 

B  Border  U  Ulster 

BSkyB  British  Sky  G  Granada 

Broadcasting  A  Anglia 

C  Central  CAR  Carlton 

CTV  Channel  Islands  GMTV  Breakfast 

LWT  London  Weekend  Television 


STV  Scotland  (central) 

Y  Yorkshire 

HTV  Wales  &  West 

M  Meridian 

TT  Tyne  Tees 

W  Westcountry 


Aosept: 

CAR,C4 

Askit  Capsules: 

STV,  GTV  &  C4 

Colgate  Plax: 

STV,  A,  M,  LWT 

Dove: 

All  areas 

Durex  Condoms: 

C4 

Halls  Mentho-Lyptus: 

All  areas 

Hedex  Headcold: 

GMTV 

Ibuleve: 

CAR,  C,  STV,M,A  &U 

Just  for  Men  shampoo/gel:  / 

dl  areas  except  CTV,  LWT  &  GMTV 

Lil-kts  applicator: 

All  areas  except  B,  CTV  &  GMTV 

Medinex  Night  Time  Syrup: 

All  areas 

Milk  of  Magnesia: 

All  areas 

Nicotinell: 

All  areas: 

Nurofen  Cold  &  Flu: 

All  areas: 

Oruvail  Gel:                All  areas  except  U,  B,  CTV  &  GMTV: 

Otex: 

C 

Predictor: 

G.W&HTV 

Rennie: 

All  areas  except  CAR 

Sanatogen:  All  areas  except  Y,  CTV,  W,  CAR,  TT,  C4  &  GMTV, 

Seabond  denture  fixative: 

B,G,  HTV  &W 

Sensodyne:  Al 

1  areas  except  CTV,  LWT  &  GMTV 

Seven  Seas: 

G,  Y,  C,  CAR,  TT,  C4  &  GMTV 

Slim  Fast: 

AH  areas 

Solpadeine: 

All  areas  except  U  &  CTV 

Strepsils: 

All  area: 
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AVAILABLE 


WITHOUT 
WARNING 


Cystitis  can  strike  at  any  time. 
However,  because  Cystemme  is 
readily  available  from  your  local 
pharmacy,  help  is  close  at  hand. 
Just  add  a  sachet  of  Cystemme  to 
a  glass  of  water  for  a  pleasant 

tasting  sparkling  drink. 
Cystemme  goes  to  work  right 
away,  relieving  the  symptoms  of 
cystitis  and  reducing 
the  pain  and  discomfort. 


AVAILABLE 


WITHOUT 
PRESCRIPTION 


CYSTEMME  IS  A  VAILABLE  WITHOUT  PRESCRIPTION  FROM  YOUR  PHARMACIST 

'  Always  read  the  label  '  Cystemme  contains  sodium  citrate  and  sodium  bicarbonate 


NEW  AD   NEW  PACK   NEW  POS 


We've  given  Cystemme  a  face-lift  to 
make  it  the  brand  for  today  and  an  even 
better  seller  for  the  future. 

A  new  pack,  thoroughly  researched,  with 
its  distinctive  design  is  ready  to  walk  off 
your  shelves. 

A  new  advertising  campaign  appearing 
in  national  women's  magazines  from 
February  to  June  will  maintain  Cystemme's 


record  as  the  only  consistently  advertised 
brand  in  the  market. 

New  point-of-sale  material  will  help  you 
display  Cystemme  even  more  effectively. 

And  on  top  of  all  this,  some  great  deals 
from  your  Abbott  representative. 

All  in.  let's  face  it,  a  great  package  to 
make  Cystemme  the  best  selling  brand  in 
cystitis  relief. 


Cystemme  Product  Licence  held  by  Abbott  Laboratories  Ltd,  Queensborough,  Kent  ME1 1  5EL 
Active  Ingredients  Sodium  Citrate  BP  0  94g/sachet  Sodium  Bicarbonate  2  62g/sachet  Indications  To  relieve  the  symptons  of  cystitis  For  oral  administration  Precautions  Precautions  should  be  taken  for  any  patient 
pn  a  sodium  restricted  diet  or  in  cases  of  pregnancy,  cardiac  failure,  hypertension  or  any  condition  of  hypernatraemia  Contra  indications  None  Product  Licence  No  0037/0187  Legal  Category  GSLiPi  Price  £3  61 


YPJLVllYJds.Q  how  many  people  in  the  UK 
risk  heart  disease  because  of  excess  cholesterol? 

Ham"  on  heart,  wouldn't  you  like  a  share  of  a 
5  multi-million  pound  market? 

^cialty  when  £4  million  is  being  spent  to 
launch  a  new  solution  from  Ribena? 

New  Juice  &  Fibre 

From  Ribena.  f^fitumlly 


Research*  shows  that  a  staggering  22  million 
adults  in  the  UK  suffer  from  excess  cholesterol, 
which  can  lead  to  heart  disease. 

Now  there's  new  Ribena  Juice  &  Fibre,  a 
revolutionary  science-based  nutritional  drink 
from  SmithKline  Beecham,  with  3  grams  of 
dietary  fibre  per  250ml  -  two  thirds  ot  which  is 
soluble,  helping  to  control  cholesterol  as  part  of 
a  low-tat  diet. 

New  Juice  &  Fibre  retains  the  same  delicious 
taste  as  Ribena  and 
carries  the  same 
heritage  and  quality  as 
the  hugely  successful 
original.  Ribena's 
established  healthy 
reputation  is  set  to  take  a 
significant  share  of  the 
multi-million  pound 
cholesterol  control  market. 

A  £4  million  marketing 
spend,  including  a 
heavyweight  TV  advertising 
campaign  and  a  consumer 
promotions'  campaign,  shows 
the  commitment  Ribena  is 
putting  behind  its  new  Juice  & 
Fibre  drink.  If  you'd  like  to 
share  in  its  success,  look 
out  tor  it  now. 

Who  knows,  it 
could  do  wonders  for 
your  financial  health,  too 


^  Source:  Dietary  &  Nutritional  Survey  199\ 


Professional 
networking  key  to 
nurse  prescribing 


The  message  emerging 
from  the  'Nurses  and 
pharmacists:  a 
prescription  for 
success'  conference  in 
London  last  week  was 
that  nurse  prescribing 
was  to  the  benefit  of 
patients,  but  the  two 
professions  must  work 
constructively  together 

The  key  to  successful  nurse 
prescribing  is  that  nurses  and 
pharmacists  must  work 
together  and  draw  on  each 
other's  expertise,  said  Ann 
Lewis,  president  of  the  Royal 
Pharmaceutical  Society. 


RPSGB  president  Ann  Lewis 


This  is  especially  important  in 
primary  care,  where  the 
community  pharmacist  is  often 
placed  at  a  distance  from  the 
other  healthcare  professionals. 
Miss  Lewis  commented:  "It  is 
important  to  develop  continuity 
[between  the  professions] 
because  primary  care  begins 
with  self-care  where  60  per  cent 
of  all  care  is  delivered." 

This  can  be  achieved  through 
effective  networking  and 
developing  joint  training  so 
that  the  professions  have  a 
better  understanding  of  each 
other's  roles  in  patient  care. 
Miss  Lewis  said  these  roles  are 
continuously  shifting  alongside 
changes  in  the  Health  Service. 

Although  pharmacists  are 
well  placed  to  prescribe,  there 
is  still  a  lot  of  work  needed  on 
OTC  prescribing,  and  a  need  to 


get  pharmacists  more  involved 
in  primary  healthcare. 

Improved  care 

Nurse  prescribing  offers 
pharmacists  and  nurses  an 
important  opportunity  to 
improve  standards  of  care,  said 
Christine  Hancock,  general 
secretary  of  the  Royal  College 
of  Nursing. 

"The  relationship  will  become 
increasingly  more  important 
and  could  lead  to  a  reduction  in 
GP  visits,"  continued  Ms 
Hancock. 

Pharmacists  and  nurses  have 
had  a  long  and  constructive 
relationship.  "Pharmacists  have 
become  one  of  our  strongest 
allies,"  she  said. 

Nursing  has  always  been 
demand-Ted,  not  service-led, 
and  with  the  shift  towards 
health  promotion  the  nurses' 


Pharmaceutical  adviser  Susan  Burton 

role  is  expanding  and  is  being 
shared  with  pharmacists.  Ms 
Hancock  attributed  the  success 
of  the  latest  measles  campaign 
to  the  close  liaison  between  the 
two  professions. 

Nurse  prescribing  reaches 
people  who  do  not  have  access 
to  a  doctor  and  is,  therefore,  an 
area  of  great  scope  for  joint 
activity.  Joint  learning  and 
training  initiatives  mean  nurses 
can  share  their  skills  and 
experiences  with  pharmacists 
and  forge  new  partnerships. 

An  exciting  future 

There  is  an  exciting  future  for 
nurses  and  nurse  prescribing, 
and  pharmacists  can  contribute 
to  this  through  training  and 
support  at  local  community 
level,  said  Susan  Burton, 
principal  pharmaceutical 


adviser  for  Lambeth,  Southwark 
and  Lewisham  Health 
Commission. 

With  the  trend  to  primary 
care-led  healthcare,  patients 
are  needing  more  acute  care  in 
the  community  and  nurses  need 
to  be  given  the  tools  to  deliver 
that  care.  Mrs  Burton  said:  "We 
hope  to  see  even  further 
extensions  in  nurse  prescribing 
and  especially  the  inclusion  of 
nurse  practitioners  in  the 
prescribing  arena. 

"For  pharmacists,  it  enhances 
their  relationship  with  district 
nurses  and  health  visitors  and 
their  involvement  in  the 
primary  healthcare  team," 
commented  Mrs  Burton. 

Pharmaceutical  advisors  can 
also  increase  patient  care  and 
control  budgets  through  the 
production  of  practice 
formularies  for  nurses  and  up 
to  date  prescribing  protocols, 
said  Dr  Rosemary  Leonard,  a  GP 
involved  in  the  nurse 
prescribing  pilot  at  Paxton 
Green  Health  Centre. 

Dr  Leonard  would  also  like  to 
see  the  scheme  extended  to  all 
practice  nurses  and  community 
midwives.  She  believed  nurse 
prescribing  saves  time  for 
doctor,  nurse  and  patient  and 
also  gives  the  nurses  more 
autonomy,  job  satisfaction  and 
saves  a  lot  of  frustration. 

Both  Dr  Leonard  and  Deirdre 
McGowan,  a  nurse  practitioner 
at  Paxton  Green,  thought  the 
current  formulary  was  too 
limited  and  wanted  it  extended 
to  include  travel  vaccinations 
and  contraceptives.  Specialist 
formularies  for  the  different 
groups  of  nurses  were  also 
suggested. 

Nurses  also  have  a  role  in 
educating  GPs  who  feel 
threatened  by  nurse  prescribing 
by  highlighting  how  the 
initiative  can  complement  their 
role. 

Drug  guardians 

Nurses  cannot  have  as 
significant  a  role  as  pharmacists 
in  direct  and  specific 
recommendation  of  individual 
OTC  products,  said  Nicholas 
Wood,  immediate  past 
president  of  the  Royal 
Pharmaceutical  Society  and 
managing  director  of  Wades 
Pharmacies. 

Although  nurses  and  doctors 
are  involved  in  recommending 
over  the  counter  drugs,  the 
ultimate  responsibility  is  still 
with  pharmacists  because  their 
education  and  training 
uniquely  fits  them  for  this  role. 

"Pharmacists  are,  and  still 
remain,  the  guardians  of  the 


Nick  Wood  of  Wades  Pharmacies 

nation's  drugs.  It  has  always 
been  the  pharmacist,  and  no 
one  else,  who  has  been  the 
primary  and  key  recommender 
of  OTC  medicines,"  said  Mr 
Wood. 

Mr  Wood  was  worried  that 
prior  recommendations  would 
make  patients  assume  they 
could  automatically  buy  the 
product  from  the  pharmacy.  He 
stressed  that  pharmacists  are 
under  a  moral  and  ethical 
obligation  to  refuse  a  sale  if 
they  believe  it  inappropriate. 

But  Mr  Wood  called  for  the 
pharmacy  and  nursing 
professions  to  draw  on  each 
other's  expertise.  "Pharmacists 
must  recognise  the  special  and 
often  intimate  relationship  that 
nurses  have  with  patients. 
Nurses  should  know  the  range 
of  drugs  and  skills  available  at 
the  pharmacy,"  said  Mr  Wood. 

Collaboration 

Nurses  and  pharmacists  must 
learn  about  each  other's  roles 
and  activities  in  order  to 
identify  areas  of  collaboration, 
said  Beth  Taylor,  pharmacy 
manager  at  the  Optimum 
Health  Services  NHS  Trust, 
London. 

Community  teamwork 
workshops  are  needed  to 
promote  integration  of 
community  pharmacists  into  the 
healthcare  network  —  a  move 
that  can  be  helped  along  by 
collaboration  between  the 
RPSGB  and  the  RCN. 

Many  pharmacists  are  still 
ignorant  of  the  roles  of 
specialist  nurses  and  local 
prescribing  policies. 


Beth  Taylor,  an  NHS  trust 
pharmacy'  manager 
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NewslAmerica 

Costing  the  changing  role  of 
the  community  pharmacist 


Pharmacists  know  they  fulfil  an  important 
counselling  and  monitoring  role. 
Persuading  others  of  the  worth  of  these 
services  is  difficult.  Anthony  de  Nicola 
describes  how  pharmacists  in  the  US  are 
approaching  the  problem  of  costing 
pharmaceutical  care 


A  variety  of  factors,  many  of 
which  are  focused  on  total 
healthcare  costs,  have  made 
many  people  in  the  United 
States  question  both  the  role 
and  the  value  of  the  community 
pharmacist  on  the  healthcare 
team.  Among  those  raising 
these  questions  are: 

•  politicians 

•  third  party  payers  (insurance 
companies,  employers) 

•  pharmacy  educators 

•  consumers 

•  pharmacists  themselves. 

In  the  highly-competitive  US 
marketplace,  with  many  well 
capitalised  companies 
competing  for  their  share  of 
the  $55  billion  retail 
prescription  drug  market,  it  is 
essential  that  community 
pharmacists,  particularly  the 
independents,  start  to  quantify 
how  they  add  value  to  the 
healthcare  equation. 

It  is  unacceptable  to 
characterise  the  pharmacist's 
role  as  one  of  'count  and  pour, 
lick  and  stick'.  This  catch  phrase 
is,  unfortunately,  applied  to  the 
pharmacist's  role  in  distributing 
prescription  drugs  by  virtue  of 
the  fact  that  most  of  the 
prescriptions  dispensed  in  the 
US  are  in  oral  solid  dosage 
forms,  and  not  packaged  in 
unit-of-use  containers. 

Third  party  pays 

As  the  US  marketplace  moves 
more  and  more  towards  a  100 
per  cent  'third  party  pays' 
environment,  there  will  be 
continued  pressure  on 
prescription  costs.  While  there 
is  little  if  any  margin  to  be 
squeezed  out  of  pharmacists' 
dispensing  fees,  it  is  a  given  fact 
that  everyone  will  try. 

Accordingly,  to  maintain  their 
economic  viability,  as  well  as 
their  professional  status  within 
the  healthcare  team, 
pharmacists  must  find  new 
ways  to  be  compensated  for 
their  role  in  healthcare.  This 
will  entail  an  entirely  new  set 
of  paradigms,  for  pharmacists, 
consumers  and  third  party 
payers  of  all  types. 

A  major  new  thrust  in  this 
direction  has  begun  in  the  last 
18  months.  The  term 
'pharmaceutical  care'  is  being 
used  to  describe  the 
pharmacist's  role  in  patient 
care,  and  to  help  quantify  that 
role  and  place  a  value  on  it. 

It  is  the  hope  and  dream  of 
many  visionary  people  in  our 
industry  that  sooner,  rather 
than  later,  pharmacists  will  be 
compensated  for  professional 
functions  (somewhat  like 


physicians)  rather  than  for 
distributing  medicines. 

That  function  would  merely 
be  an  offshoot  of  their 
interaction  with  patients  and 
prescribers.  The  question  now 
has  become:  'How  can  we  value 
this  function  in  a  fair  and 
equitable  manner  for  all 
parties,  patients,  payers  and 
pharmacists?' 

A  number  of  new  entities 
have  emerged  in  the  world  of 
pharmacy  in  the  US  which  are 
addressing  this  question. 
Through  a  variety  of  means, 
they  are  attempting  to  assist 
pharmacists  in  documenting 
their  interaction  and 
intervention  with  patients.  By 
examining  these  activities 
(formerly  called  patient 
counselling  or  cognitive 
services)  in  such  a  way  as  to 
place  a  value  on  them,  they 
hope,  at  the  end  of  the  day,  to 
have  someone  —  patient  or 
third  party  payers  —  pay  for 
them. 

These  companies,  two  in 
particular,  are  holding  seminars 
throughout  the  country  on  a 
monthly  basis,  to  explain  how 
this  can  be  done  and  what  they 
bring  to  the  party  to  facilitate 
the  process. 

The  programmes  I  have 
referenced  are  focused  on  two 
critical  areas: 

•  re-design  of  the  dispensary 
and  patient  counselling 
facilities 

•  computerised  capture  of  the 
necessary  information  to  assist 
in  billing  the  third  party  payors. 

On  the  re-design  side, 
pharmacists  are  being  urged  to 
make  their  pharmacies 
'patient-friendly'  by 
re-modelling  them  in  such  a 
way  as  to  provide  private 
counselling  areas,  places  where 
patients  can  sit  down  and  talk 
to  their  pharmacists  about 
healthcare  problems  and 
receive  advice  in  a  relaxed  and 
confidential  environment. 

Much  is  being  said  about 
patient  information  and  the 
handing  out  of  printed 
materials  discussing  the  use  of 
medications,  side-effects. 


contra-indications,  drug 
interactions  and  other  issues 
which  surround  the  proper  use 
of  prescription  drugs.  More  and 
more  focus  is  also  being  placed 
on  this  activity  in  the  schools  of 
pharmacy  around  our  nation. 

On  the  computer  side,  a 
number  of  innovative  programs 
have  been  developed  to  assist 
pharmacists  in  documenting 
these  activities  and  providing  a 
means  of  referencing  previous 
conversations  with  the  same 
patient. 

Making  the  claim 

In  this  way,  the  pharmacist  will 
be  truly  involved  in  all  aspects 
of  patient  care  —  exercise  and 
diet  as  well  as  the  use  of 
medications.  Along  with  this, 
the  programs  produce  a  'claim 
form'  which  enables  the 
pharmacist  to  'bill'  the 
insurance  company  or  other 
third  party  payer  for  these 
activities. 

While  payments  for  these 
'claims'  are  few  and  far 
between  at  this  moment,  it  is 
the  hope  of  many  that  by 
documenting  pharmacists' 
activities  with  patients  to  show 
how  this  ultimately  reduces  the 
overall  cost  of  healthcare 
(including  physician  costs, 
hospital  costs,  nursing  home 
costs  and  others)  pharmacists 
will  begin  to  be  paid  fair  value 
for  this  important  function. 

The  fate  of  the  community 
pharmacist,  and  his/her 
functions  and  role  as  we  know 
them  today,  may  hinge  on  this 
activity  becoming  widely 
accepted  (and  paid  for)  by 
someone  who  has  an  interest  in 
keeping  patients  well. 

Anthony  de  Nicola  is  a 
pharmacist  and  president  of 
pharmacy  consultants  A&D 
Associates.  He  has  had  25  years' 
experience  in  community 
pharmacy,  owning  two 
pharmacies  in  suburban  New 
York.  He  founded  and  directed 
the  Legend  Pharmacy 
Co-operative,  a  network  of  850 
community  pharmacies  in  15 
states,  for  13  years. 
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Multiple  sclerosis 

The  most  common  neurological 
condition  to  affect  young 
adults  still  perplexes  the  , 
medical  establishment  1 

Auditing  protocols 

David  Pruce  evaluates  . 
medicine  protocols  VI 

Ethical  dilemma 
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The  mystery  of  MS 


Multiple  sclerosis  is  a  disease  of 
the  central  nervous  system.  It 
can  vary  in  severity  from  an 
illness  which  is  so  mild  that  it 
cannot  be  diagnosed  to  one 
which  causes  severe  disability 
and  distress. 

Charcot  is  credited  with  being 
the  first  to  describe  the  features 
of  MS  in  1868.  He  identified  a 
triad  of  symptoms  which  are 
indicative  of  the  condition: 

•  ataxia  —  loss  of  control  of 
voluntary  movements 

•  nystagmus  —  rhythmical 
movement  of  the  eye 

•  dysarthria  —  difficulty  in 
articulation. 

The  main  features  of  the 
disease  are  recurrent 
exacerbations  and  remissions  of 
symptoms  that  vary  from  time  to 
time  and  person  to  person  in  a 
largely  unpredictable  manner. 
MS  is  not  lethal,  but  its 
symptoms  and  complications 
may  reduce  life  expectancv. 

The  symptoms  of  MS  arise 
when  the  myelin  sheath,  the 
insulation  covering  nerve  axons 
in  the  CNS,  becomes  damaged. 
Myelin  is  necessary  for  the 
efficient  conduction  of  nerve 
impulses.  It  is  made  by 
specialised  cells,  oligo- 
dendrocytes found  at  regular 
intervals  along  the  nerve  fibres. 

In  MS  the  damage  begins  with 
inflammation,  then 
demyelination  and  eventually 
gliosis  or  scarring.  Because 
myelin  is  damaged  in  discrete 
patches  (plaques)  scattered 
throughout  the  brain  and  spinal 
cord,  the  disease  may  present 
with  nearly  any  of  the  primary 
neurological  conditions. 

The  most  commonly  affected 
sites  are  the  optic  nerve,  the 
periventricular  areas,  the 
cerebellar  white  matter  and 
parts  of  the  brain  stem  (see  box 
on  piii). 

What  precipitates  an  attack  of 
MS  is  not  known.  The  immune 
system  certainly  seems  to  be 
triggered.  Activated  T 
jlymphocytes  interact  with 
astrocytes  (star-shaped  cells 
attached  to  blood  vessels  in  the 
CNS)  disrupting  the  blood  brain 
[barrier  and  'leaking' 
jinflammatory  cells  and 
'mediators  into  the  CNS. 

Demyelination  can  be  divided 


Multiple  sclerosis  is  the  commonest  neurological 
cause  of  disability  in  young  and  middle-aged  adults 
in  the  UK,  yet  more  than  a  century  after  the 
features  of  MS  were  first  described  both  a  cause 
and  a  cure  for  the  condition  remain  elusive 


Nerve  cell  body  with  its  cytoplasm  and  nucleus  (purple).  Branched  dentrites 
(green)  lead  off  from  the  cell  body  to  receive  input  stimuli  from 
neighbouring  neurons.  Neighbouring  neurons  communicate  with  this  cell 
body  at  synapses  (bulbs  at  the  end  of  pink  fibres).  A  single  axon,  leading  to 
lower  right,  transmits  the  cell's  response.  On  stimulation,  a  sudden  local 
change  in  nerve  cell  permeability  occurs.  Sodium  and  potassium  ions 
diffuse  through,  causing  an  electrical  potential  that  travels  wave-like  along 
the  nerve.  Impulses  are  thus  created  and  messages  transmitted 


into  two  stages: 

1.  In  the  acute  stage  there  is 
active  destruction  of  myelin  with 
inflammation  and  oedema. 
Nerve  impulses  cannot  pass 
through  acutely  demyelinated 
cells  and  conduction  is  impaired 
through  adjacent  intact  nerves. 
The  patient  shows  obvious 
clinical  symptoms. 

2.  In  the  chronic  stage  there  are 
plaques  of  demyelinated  nerves 
and  areas  of  glial  scarring.  The 
destroyed  patches  of  myelin  are 
replaced  by  scar  tissue  composed 
of  glial  cells  —  fibrous 
supporting  tissue  rather  than 
specialised  conducting  tissue. 

Conduction  through 
demyelinated  nerves  is  retarded, 
but  is  normal  through  adjacent 
healthy  nerves.  There  may  or 
may  not  be  clinical  symptoms 
depending  on  the  size  and 
location  of  the  plaque. 

Disease  course 

The  most  frequently  presenting 
symptoms  of  MS  are  visual  and 
sensory  disturbance  and  partial 
paralysis.  The  disease  progresses 
into  one  of  four  broad  groups, 
although  patients  often  shift 
from  one  category  to  another: 

•  Relapsing/remitting  In  the 
majority  of  patients  —  about 
two-thirds  —  MS  begins  with  a 
relapsing/remitting  pattern. 
Patients  present  with  one  or  a 
few  symptoms  which  resolve 
completely  after  several  weeks, 
and  follow  a  pattern  of 
successive  attacks  and/or 
relapses  with  new  symptoms 
from  which  they  fully  recover. 

•  Chronic/progressive  (or 
secondary  progressive)  As  the 
disease  develops  it  may  change 
to  chronic/progressive,  where 
the  recovery  from  relapses  is 
incomplete.  Patients  gradually 
'accumulate'  functional  loss  and 
disability.  About  20  per  cent  of 
patients  follow  this  course. 

The  conversion  rate  from 
relapsing/remitting  to 
chronic/progressive  depends  on 
how  long  the  patient  has  had 
MS.  After  6-10  years  about  40 
per  cent  of  sufferers  will  have 
converted  to  the  chronic/ 
progressive  pattern,  rising  to  60 
per  cent  after  11-15  years  and  80 

Continued  on  piii 
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More  and  more  nurses 
are  using  Fleet  Ready-to-use  enema 


The  Fleet  Ready-to-use  enema  is  now 
becoming  the  preferred  choice  of  both  nurses 
and  patients  alike. 
Here  are  three  good  reasons  why: 


Phosphate  Formula 


For  relief  of  occasional 
constipation  and 
bowel  cleansing 


The  soft,  flexible  tip  is 
prelubricated  and  anatomically 
correct  to  ensure  comfort  for  the 
patient  as  well  as  safety  during 
insertion. 


The  specially  designed  one  way 
valve  ensures  delivery  without 
leakage  or  mess  and  fail-safe 
reflux  prevention. 


The  easy  squeeze  bottle  enables 
administration  with  just  one  hand, 
leaving  the  other  free  to  ease  and 
steady  the  patient. 


Ready-to-use 
enema 


v. 


The  Fleet  Ready-to-use  enema  takes  just  one  minute  to 
administer  and  acts  gently  within  2-5  minutes  without 
upsetting  the  gastrointestinal  tract. 


NOW  ON  PRESCRIPTION 


Phosphate  Formula 


133ml 


Fleet 

Ready-to-use  enema 


E.C.  De  Witt  &  Company  Limited 

Tudor  Road,  Manor  Park,  Runcorn,  Cheshire,  WA7  1SZ,  England. 
Tel:  01928-579029  Telex:  627264  Telefax:  01928-579712 


Indications:  For  use  in  the  relief  ol  occasional  constipation,  pre-  and  post-operative  cleansing  of  the  bowel  aod  prior 
to  rectal  examination  FOR  RECTAL  USE  ONLY  Active  Ingredients  Each  1 18ml  (delivered  dose)  contains  the  equivalent 
of  Sodium  Acid  Phosphate  21  4g  (18  1%  w/vl.  Sodium  Phosphate  9  4g  (8  0%  w/v|  Sodium  Content  4  4g  per  delivered 
dose  Preservatives  Cetylpyndinium  Chloride  0  05%  w/w,  Disodium  Edetate  0  3%  w/w  Dosage:  Adults  and  Children 
12  years  and  over:  One  enema  no  more  than  once  daily,  or  as  directed  by  physician  Children:  Under  3  years  do  not 
administer  Over  3  years,  as  directed  by  physician  DO  NOT  USE  when  nausea,  vomiting  or  abdominal  pain  is  present 
unless  directed  by  a  physician  Do  not  use  for  more  than  two  weeks  without  advice  from  a  physician 
CONSULT  A  PHYSICIAN  ilyou  notice  rectal  bleeding,  if  a  bowel  movement  is  not  produced  after  use,  if  the  patient  is 
on  a  low  salts  diet,  is  suffering  kidney  disease  or  is  pregnant  or  breast  feeding  Contra  Indications:  Do  not  use  in 


patients  with  congenital  megacolon,  Hirschsprung's  Disease,  imperforate  anus  or  congestive  heart  failure  Use  with 
caution  in  patients  with  impaired  renal  function,  heart  disease,  colostomy,  or  pre-existing  electrolyte  disturbances 
such  as  dehydration  or  those  secondary  to  the  use  of  diuretics  as  hyperphosphataemia,  hypocalcaemia.  hypernatiaemia 
and  acidosis  may  occur. 

Interactions:  Use  with  caution  in  patients  on  calcium  channel  blockers,  diuretics  or  other  medications  which  may 
affect  electrolyte  levels,  as  hyperphosphataemia,  hypocalcaemia.  hypernatraemia  and  acidosis  may  occur 
KEEP  OUT  OF  REACH  OF  CHILDREN  In  case  of  accidental  ingestion  or  overdose  seek  medical  advice 
Full  prescribing  information  is  available  on  request  PL  NO  0083/0043  STORE  BELOW  25°C  DO  NOT  REFRIGERATE 
03  Product  Licence  Holder:  E  C.  De  Witt  &  Co.  Ltd.  A  subsidiary  of  C.  B.  Fleet  Company,  Inc.  U  S  A 


A  STEP  FORWARD  IN  BOWEL  CLEANSING 


Symptoms  of  MS 

In  85  per  cent  of  multiple 
sclerosis  patients  the  onset  of 
the  disease  is  linked  to  one 
major  symptom.  Commonly 
seen  are: 

•  Optic  neuritis: 
inflammation  of  the  optical 
nerve  often  causing  pain 
around  the  eye 

•  Diplopia  :  double  vision 

•  Limb  weakness  with 
gradual  or  acute  onset 

•  Sensory  disturbances  such 
as  tingling,  burning  or  tight 
sensation  in  extremities, 
trunk  or  legs 

•  Ataxia:  loss  of  control  over 
voluntary  movements 

•  Bladder  disturbance 

•  L'hermittes  phenomenom, 
where  flexion  of  the  neck 
causes  an  'electric  shock' 
down  the  spine  into  the  legs 
or  laterally  into  the  arms. 

•  Progressive  paraparesis 
(incomplete  paralysis)  with  or 
without  sphincter  disturbance 

•  Other  common  symptoms 
include  vertigo,  slurred 
speech  and  sphincter 
disturbance 

•  Cognitive  disturbances  may 
affect  up  to  50  per  cent  of 
sufferers 

•  Pain,  eg  trigeminal 
neuralgia. 

The  symptoms  may  be 
pronounced  and  worsen  for  a 
few  days,  become  stable  for  a 
few  weeks  and  then  improve 
over  the  following  four  to 
eight  weeks.  Episodes  of  MS 
may  be  precipitated  by 
infection,  heat  or  emotional 
stress. 


Continued  from  pi 

per  cent  plus  after  26  years. 

•  Chronic/progressive  from 
onset  (or  primary  progressive) 

Some  75  per  cent  of  pa'ients 
over  50  who  present  with 
symptoms  of  MS  (about  15  per 
cent  of  the  patient  population) 
follow  a  progressive 
deterioration  from  the  outset. 

•  Benign  MS  One  or  more 
isolated  attacks  are  followed  by 
remission  with  little  or  no 
impairment.  There  is  a  long 
period  of  ten  years  or  more 
from  the  onset  of  the  disease  to 
any  significant  disability. 

A  worse  prognosis  is  often 
associated  with  later  age  of 
onset;  onset  with  limb 
weakness  or  ataxia;  short  first 
remission;  and  frequent 
relapses. 

Cause  unknown 

The  causes  of  MS  remain 
unknown,  although  there  is 
evidence  that  there  may  be  a 
genetic  predisposition  to  the 
disease.  There  is,  for  example,  a 
low  prevalence  of  MS  in 
orientals,  and  it  is  more 
common  in  identical  twins. 

Human  leucocyte  associated 
(HLA)  antigens  are  a  group  of 
genetically  determined 
polypeptides  found  on  cell 
surfaces.  Studies  have  shown 
that  a  particular  antigen, 
HLA-DR2,  is  found  more 
frequently  in  MS  patients. 

Epidemiological  studies 
suggest  environmental  factors 
may  play  a  part.  MS  prevalence 


varies  with  latitude  and  moving 
from  an  area  of  high  risk  to  one 
of  low  risk  reduces  the 
likelihood  of  developing  the 
disease,  suggesting  there  may 
be  a  viral  vector  in  MS. 

Other  hypotheses  for  the 
cause  of  the  disease  include 
auto-immune  origins;  infective 
causes;  and  involvement  of 
toxins,  trauma,  vascular  or 
dietary  factors. 

More  than  one  factor  may  be 
involved.  A  widely-held  view  is 
that  an  environmental  trigger 
may  induce  an  auto-immune 
reaction  against  nervous  tissue. 

Treatment  options 

There  is  as  yet  no  cure  for 
multiple  sclerosis.  Treatment  of 
the  disease  is  directed  towards: 

•  management  of  acute 
exacerbations 

•  alleviating  chronic  symptoms 

•  preventing  the  progression  of 
the  disease. 

Since  demyelination  is  the 
result  of  an  immune  response, 
the  search  for  modifying 
treatments  has  concentrated  on 
immunosuppressants  such  as 
azathioprine,  cyclosporin  and 
cyclophosphamide.  None  of 
these  treatments,  however,  has 
been  shown  to  produce  a 


worthwhile  modification  of  the 
disease  process. 

There  have  been  interesting 
developments  recently,  though, 
with  recombinant  interferon 
beta.  A  branded  form, 
Betaseron,  is  currently  available 
from  Schering  in  the  US,  and 
other  forms  are  undergoing 
clinical  trials  with  a  number  of 
other  companies. 

Although  treatment  costs  are 
high  —  around  $9,000  per 
patient  per  year  —  interferon 
beta  is  the  first  drug  to  cut  the 
frequency  of  attacks  and  reduce 
the  'disease  burden'  (see  piv). 

This  is  only  half  of  the 
equation,  however,  as  patients 
need  help  to  cope  with  their 
condition.  This  may  include 
occupational  therapy,  input 
from  social  services  and  support 
from  family  and  employers. 

It  is  important  for 
pharmacists  who  may  dispense 
for  MS  patients  to  back  up 
advice  given  by  GPs  and 
counsellors,  who  will  seek  to 
dispel  the  concept  that  MS 
always  leads  to  major  disability. 

Acute  episodes 

Acute  episodes  are  believed  to 
be  linked  to  the  inflammatory 
process  and  last  from  six  to  12 


weeks  (relapse,  exacerbation  or 
episode  are  terms  used 
synonymously).  Steroids  are  the 
treatment  of  choice. 

Methylprednisolone  or 
adrenocorticotrophic  hormone 
(ACTH)  given  intravenously  are 
most  commonly  used.  It  is 
thought  they  improve  recovery 
by  reducing  the  oedema  in  the 
area  of  demyelination. 

Both  compounds  have  been 
shown  to  shorten  the  duration 
of  acute  attacks  although 
neither  affect  the  progression 
of  the  disease.  ACTH  is  given  in 
doses  ranging  from  25  to  60iu 
daily,  tapered  over  a  two-  to 
four-week  period.  Methyl- 
prednisolone may  be  given  in  a 
'pulse'  fashion  for  several  days 
followed  by  a  tapering  dosage 
of  oral  prednisone. 

Symptom  control 

Psychological  disturbances 

Memory  impairment,  dulling  of 
the  intellect  and  depression  are 
recognised  in  MS. 

Depression  may  be  due  to,  or 
because  of,  the  condition  and 
affects  between  25-55  per  cent 
of  patients.  It  is  more  common 
in  the  early  stages,  manifesting 

Continued  on  piv 


Figure  1:  Diagram  of  the  CNS,  including  all  the  principal 
regions  in  which  MS  lesions  appear 


CEREBRUM 


CEREBELLUM 


  MOTOR  NERVE  TRACTS 

\  Weakness 
.    I  Paralysis 
\    I  Spasticity 
A  \  Diplopia 
I  \    l      Weakness,  paralysis 
\  \  \     Bladder  1  Incontinence 

SENSORY  NERVE  TRACTS 

Altered  cutaneous/deep  sensation 
Numbness,  anesthesia 
Paresthesia-prickling. 
Pain 

Decreased  proprioception/position/ 
vibration  sense 


•  Some  possible  sites  of  MS  demyelinating  plaques 

 Motor  nerve  tracts  interrupted  by  plaques 

 Sensory  nerve  tracts  interrupted  by  plaques 


From:  Sibley  H'A.  et  al.  Therapeutic  Claims  in  Multiple  Sclerosis.  3rd  ed  New  York:  Demos  Publications.  1992:2 
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interferon  in  the  spotlight 


In  a  disease  for  which  there  is 
still  no  cure,  a  drug  which 
reduces  the  frequency  of 
attacks  and  lessens  the  'disease 
burden'  is  a  major  step 
forward.  There  is  now  strong 
evidence  to  support  claims 
made  for  interferon  beta-1b 
(IFNB)  in  this  respect. 

Interferons  are  naturally 
occurring  human  cytokines  (ie 
proteins  secreted  by 
macrophages  and  activated  T 
helper  cells)  with  activity  in 
infectious  diseases  and 
immuno-regulatory  disorders. 
Their  function  is  to  modulate 
the  immune  response. 

There  are  two  types: 
•  type  I  (alpha  and  beta)  is  a 
'beneficial'  interferon.  It 
improves  suppressor  T  cell 
function,  so  suppressing  the 
immune  response.  It  reduces 
the  production  of  interferon 
gamma,  and  inhibits  release  of 
tumour  necrosis  factor  and 
lymphotoxin,  all  of  which  are 
inflammatory  mediators  which 
can  damage  oligodendrocytes, 
the  cells  which  produce  myelin. 

Although  its  mode  of  action 
in  MS  is  unknown,  it  is 
presumed  IFNB's  effects  are  a 
consequence  of  its  actions  on 
the  immune  system. 


Continued  from  piii 

itself  through  feelings  of  anger 
and  worry  rather  than  lack  of 
interest  and  social  withdrawal. 

Antidepressants  are  the 
treatment  of  choice,  with 
amitriptyline  (20-75mg  daily) 
regarded  as  the  most  effective 
agent.  Tricyclics,  such  as 
imipramine  and  desipramine, 
have  been  used  successfully  but 
are  not  so  well  tolerated. 
Experience  with  SSRIs,  such  as 
fluoxetine,  is  limited. 

Euphoria  is  a  distinct 
symptom,  but  rarely  seen  in  the 
early  stages  of  the  disease. 
There  is  no  known  treatment 
but  it  is  not  seen  as  a  problem 
by  patients  or  their  families. 
Fatigue  —  a  lack  of  energy,  or 
tiredness  —  is  widely  accepted 
as  a  symptom  of  neurologically- 
based  disorders.  Around  75  per 
cent  of  MS  patients  will  list 
physical  (rather  than  mental) 
fatigue  in  their  top  three 
disabling  symptoms.  It  is 
worsened  by  exercise,  stress  and 
heat.  Heat-related  fatigue  is 
peculiar  to  MS  patients. 

Drug  treatment  of  fatigue 
needs  to  be  combined  with 
non-pharmacological  therapies. 
Emotional  support  from 
relatives  is  important,  and  some 
patients  may  benefit  from  a 
graded  exercise  programme  to 
improve  all-round  health. 

The  drugs  used  most 
successfully  in  treating  MS 
fatigue  are  the  CNS  stimulants 
pemoline  and  amantadine, 
both  of  which  have  dopamin- 
ergic properties.  A  1985  study 
found  that  amantadine  100mg 
twice  daily  produced  a  marked 
improvement  in  31  per  cent  of 
a  small  sample  of  patients  and  a 
moderate  improvement  in  16 
per  cent. 

Only  slight  benefits  have 

i  v 


•  type  II  (gamma)  is  produced 
by  activated  T  cells.  It  induces 
human  leucocyte  antigen  (HLA) 
expression  on  macrophages, 
astrocytes  and  oligodendrocytes 
which  then  act  as  antigen- 
presenting  cells.  Astrocyte 
hypertrophy  is  linked  with 
acute  episodes  of  MS. 

Trial  results 

Double  blind  placebo 
controlled  trials  of  IFNB  in 
patients  with  relapsing/ 
remitting  MS  have  produced 
some  'rociust  data'  . 

A  dose  of  eight  million  ID 
given  subcutaneously  every 
other  day  lessened  the 
frequency  of  MS  attacks  by 
one-third  and  of  serious  attacks 
by  a  half.  Decline  in  attack 
frequency  was  seen  after  two 
months  (suggesting  it  is  not 
suitable  for  treating  acute 
episodes)  and  had  been 
sustained  for  three  years. 

MRI  studies  revealed  a 
significantly  greater  disease 
burden  in  placebo  groups.  A 
six-weekly  serial  MRI  study 
showed  dramatic  declines  in 
treated  patients  in  activity  (80 
per  cent),  rate  of  appearance  of 
active  lesions  (83  per  cent)  and 
new  lesions  (75  per  cent). 


been  recorded  with  pemoline, 
along  with  a  high  incidence  (25 
per  cent)  of  poorly  tolerated 
side-effects.  A  strong  placebo 
effect  is  seen  with  both  drugs. 
Bladder  and  bowel  dysfunction 
Around  75  per  cent  of  MS 
patients  will  at  some  time 
suffer  from  bowel  problems, 
and  the  problem  will  become 
persistent  in  up  to  50  per  cent. 

Bladder  dysfunction  is  most 
often  the  result  of  spinal  cord 
disease,  which  is  where  plaques 
frequently  appear  in  MS. 
Management  of  the  condition 
needs  to  be  flexible,  taking  into 
account  the  patient's  degree  of 
independence  and  motivation. 

The  most  effective  form  of 
treatment  for  incomplete 
bladder  emptying  is  to  teach 
the  patient  intermittent  self- 
catheterisation.  This  will  need 
to  be  carried  out  between  three 
to  six  times  in  a  24-hour  period. 

If  more  frequent  emptying  is 
required  then  this  suggests 
detrusor  hyperreflexia,  which 
should  be  actively  treated.  This 
is  a  condition  where  the 
bladder  is  no  longer  able  to 
store  urine  in  the  normal  way. 
Instead  of  expanding  to 
accommodate  increased  urine 
volume,  muscles  in  the  bladder 
wall  spontaneously  contract 
causing  urge  incontinence. 

The  preferred  treatment  is 
with  anticholinergic  drugs  such 
as  oxybutinin,  probanthine, 
imipramine  and  flavoxate. 
Dosages  are  increased  until 
symptoms  are  controlled,  but 
are  obviously  limited  by 
anticholinergic  side-effects. 

Bed-wetting  may  be  a 
problem,  and  in  cases  where 
catheterisation  and 
anticholinergics  do  not  work, 
the  use  of  desmopressin  spray 
at  night  may  be  helpful.  It 
works  by  reducing  the  amount 


After  five  years  of  follow-up 
36  per  cent  of  patients 
receiving  placebo  showed 
worsening  of  disability 
compared  with  only  25  per 
cent  of  those  on  IFNB. 

The  drug  is  generally  well 
tolerated.  Inflammation  at  the 
injection  site  occurs  in  85  per 
cent  of  patients  but  the 
incidence  falls  off  as  treatment 
progresses.  Fever,  or  flu-like 
symptoms  affected  76  per  cent 
of  patients  on  active 
treatment  over  three  years 
compared  to  56  per  cent  on 
placebo. 

Betaseron,  manufactured  by 
Schering,  is  still  the  only  IFNB 
in  the  world  licensed  for  use  in 
MS,  although  Biogen  and  Ares 
Serono  are  expected  to  file 
licence  applications  in  Europe 
and  the  US  during  1995. 

Schering's  IFNB  is  a  recomb- 
inant interferon  produced  by 
bacterial  fermentation  of  a 
genetically  modified  strain  of 
E  Coli .  It  is  more  stable  than 
human  inteferon  because  of 
structural  differences. 

Schering  expects  to  launch 
Betaseron  in  the  UK  for 
relapsing-remitting  MS  in  the 
summer. 

1  Neurology  1993;43:641-643 


of  urine  the  kidneys  produce. 

Constipation  and  faecal 
incontinence  also  commonly 
present  in  around  70  per  cent 
of  patients.  Lactulose  to  lessen 
constipation,  and  suppositories 
used  first  thing  in  the  morning, 
appear  to  be  the  best  options. 
Spasticity  Oral  medication  is 
the  first  line  of  treatment  when 
patients  begin  to  develop 
spasticity,  which  occurs  in  up  to 
90  per  cent  of  sufferers. 

Spasticity  is  characterised  by 
increased  muscle  tone  and 
exaggerated  tendon  reflexes. 
Patients  experience  loss  of 
dexterity,  mainly  in  the  flexor 
muscles  in  the  arms  and  the 
extensor  muscles  in  the  legs. 

Ironically,  spasticity  may  be 
beneficial  in  patients  with 
general  muscle  weakness.  The 
increased  muscle  tone  in  the 
legs  and  trunk  may  help  with 
standing  and  walking,  so 
spasticity  should  only  be 
treated  if  it  will  improve 
function  or  reduce  discomfort. 

Initial  treatments  for  mild  to 
moderate  spasticity  include: 

•  Benzodiazepines.  Diazepam 
has  an  antispastic  effect.  It  is 
initiated  at  2-5mg  twice  a  day 
increasing  every  three  days 
until  a  realistic  balance  is 
achieved  between  the  sedation 
and  the  antispastic  effect. 
Unfortunately,  many  patients 
are  too  sedated  to  appreciate 
any  alleviation  of  spasticity. 

•  Baclofen,  a  derivative  of  the 
inhibitory  neurotransmitter 
GABA,  is  the  most  widely-used 
antispastic  agent.  Treatment  is 
started  at  5mg  three  times  a 
day,  progressing  to  a  usual  dose 
range  of  30-60mg  daily.  The 
drug  should  be  withdrawn 
gradually  to  prevent 
hallucinations  and  seizures. 

•  Dantrolene  exerts  an  anti- 
spastic effect  by  direct  action 


MS  —  some  facts 

•  The  incidence  of  MS  in  the 
UK  is  about  115  per  100,000 

•  The  prevalence  of  MS  rises 
the  further  one  moves  from 
the  equator.  It  is 
approximately  fives  times 
more  common  in  temperate 
zones  than  in  the  tropics 

•  The  age  of  onset  for  MS  can 
range  from  10-59  years,  the 
average  is  29-33  years 

•  Women  are  more  likely  to 
be  afflicted  in  a  ratio 
approaching  2:1.  Men  have  a 
mean  age  onset  about  a  year 
or  two  fater  than  women  and 
also  have  a  greater  tendency 
to  develop  the  chronic- 
progressive  form  of  MS 

•  One-third  of  patients  never 
develop  significant  disability 
(benign  MS) 


on  skeletal  muscle.  It  relieves 
muscle  spasm,  but  also  impairs 
voluntary  motor  function,  and 
the  consequent  weakness  may 
handicap  patients  more  than 
the  spasticity  it  relieves.  Dosage 
progresses  from  50-75mg  to 
100-400mg  daily. 

Invasive  treatments  are 
necessary  when  oral  medication 
is  no  longer  effective.  Most 
commonly  used  is  intrathecal 
baclofen  given  continuously  by 
an  implanted  drug  delivery 
system. 

Intrathecal  chemical  blocks 
using  phenol  or  alcohol  have 
fallen  out  of  general  use. 
Paroxysmal  symptoms  are 
experienced  by  5-17  per  cent  of 
MS  patients.  These  brief  motor 
or  sensory  events  (eg  tonic 
seizure,  chronic  cough,  ataxia, 
facial  spasm,  itching,  neuralgia) 
may  occur  in  combination  and 
usually  last  for  no  more  than  a 
couple  of  minutes  —  if  that. 

They  may  occur  up  to  300 
times  a  day  and  are  often 
triggered  by  sensory  stimuli  or 
movement  of  the  body  or  limbs. 
They  are  usually  due  to 
excessive  nervous  stimulation, 
not  blocked  conduction. 

Treatment  is  simple  and 
effective.  Carbamazepine  in 
doses  of  100-300mg  a  day  will 
control  symptoms  effectively 
without  major  side-effects.  The 
mode  of  action  is  uncertain. 
Pain  is  a  genuine  symptom  of 
MS  although  it  is  important  to 
establish  whether  the  pain  is 
due  to  a  symptom  of  MS  or 
directly  due  to  a  lesion 
affecting  higher  pain  centres. 

Pain  appears  to  be  more 
common  in  female  patients, 
those  with  spasticity,  older 
patients,  and  those  with  longer 
duration  of  the  disease. 

Acknowledgements:  Proceedings  of 
the  MS  Forum  Modern  Management 
Workshop  (April  1994) 
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BETTER  UNDERSTANDING 
ALL-ROUND 


As  a  pharmacist,  you  will  appreciate  the  benefits  of  a  broad  spectrum 
antibiotic  which  is  prescribable  for  both  adults  and  children,  and  has 
few  gastro-intestinal  side-effects.  You  can  understand  why  a  once- 
daily  dosage  will  help  compliance.  To  help  you  help  your  patients 
understand  this  antibiotic  Schering-Plough  has  produced: 

A  FULL  COLOUR  ILLUSTRATED  LEAFLET 

Not  just  the  statutory  patient  information,  but  an  attractive, 
illustrated  leaflet  in  full  colour,  to  encourage  patients  to  read  about 
and  understand  their  medicine. 

A  DOSING  SYRINGE  WITH  FILL  STICKER 

CEDAX  is  available  as  capsules  and  suspension. The  latter  is  provided 
with  a  dosing  syringe.  The  suspension  pack  also  contains  a  fill  sticker 
for  the  syringe,  which  you  can  add  to  help  ensure  your  patients  get 
the  right  dose. 

All  extra  help  your  patients  will  appreciate,  and  you  understand  how 


good  that  is  for  customer  relations 


Abbreviated  Prescribing  Information.  CEDAX  Capsules  containing  400mg 
ccftibuten.  Powder  tor  OraJ  Suspension  containing  'Xlmg  and  1  80mg  ccftibuten  per 
5ml.  Uses:  Cettibuten  is  an  orally  active  semisynthetic,  third  generation 
cephalosporin  antibiotic.  CEDAX  is  indicated  in  the  treatment  of  pharyngitis, 
tonsillitis,  otitis  media,  acute  bronchitis  and  acute  exacerbations  of chronic  bronchitis 
and  urinary  tract  infections.  Adults  including  the  elderly:  The  recommended  dose 
is  400mg  once  daily.  Adult  patients  with  renal  impairment:  CEDAX 
pharmacokinetics  are  not  affected  sufficiently  to  require  dosage  modification  unless 
creatinine  clearance  values  are  lower  than  SOml/min.  Children:  The  recommended 
dose  is  9mg/kg/day  of  the  oral  suspension.  Children  weighing  more  than  45kg  or 
older  than  10  years  may  receive  the  recommended  adult  dosage.  Contraindications: 
Patients  with  known  allergy  to  cephalosporins.  Precautions  and  Warnings:  The 
dosage  of  CEDAX  may  require  adjustment  in  patients  with  marked  renal 
insufficiency  and  patients  undergoing  dialysis.  Safety  and  efficacy  in  infants  less  than 
six  months  of  age  have  not  been  established.  No  significant  drug  interactions  have 
been  reported  to  date.  No  known  biochemical  or  laboratory'  test  interactions  have 
been  noted.  There  is  inadequate  evidence  of  safety  of  CEDAX  in  human  pregnancy. 
The  most  frequendv  reported  adverse  events  were  gastrointestinal,  including  nausea 
(<3%)  and  diarrhoea  (3%),  and  headache  (2%).  The  growth  of  Clostridium  difficile 
in  association  with  diarrhoea  is  rare.  Mosr  adverse  events  including  laboratory 
abnormalities  responded  to  symptomatic  treatment  or  ceased  upon  discontinuation 
of  CEDAX  therapy.  Hypersensitivity  reactions  e.g.  skin  rash,  or  drug  allergy-  may 
occur  rarely  and  usually  subside  on  discontinuation  of  treatment.  Presentations  and 
Basic  NHS  Price:  CEDAX  Capsules  400mg,  canon  of  7,  £2.50  per  day.  CEDAX 
Capsules  400mg.  carton  of  5,  £2.61  per  day.  Capsules  are  individually  wtapped  in  a 
pouch.  CEDAX  Powder  for  Oral  Suspension  90mg/5ml  x  60ml,  £7.63.  CEDAX 
Powder  for  OraJ  Suspension  180mg/Sml  n  60ml,  £1S.26.  Product  Licence 
Numbers:  Cedax  Capsules  400mg:  PL  0201/0170.  Cedax  Powder  for  Oral 
Suspension  90mg  per  5ml:  PL  0201/0I7!.  Cedax  Powder  for  Oral  Suspension 
180mg  per  5ml:  PL  0201/0172.  Furthet  information  available  from  the  Product 
Licence  Holder:  Schering-Plough  Limited,  Shire  Park,  Welwyn  Garden  City. 
Hertfotdshite,  MJ  1TNX'.  England.  Cedax  and  Schering-Plough  are  trademarks. 

ONCE  DAILY  CEFTIBUTEN 


CEDAX' 


CAPSULES  AND  SUSPENSION 


Date  of  preparation  September  1994.  Legal  category:  POM 


/{=)/  A  Division  of  Schering-Plough 

cfi)  Schering-Plough 


All  pharmacies  have  had  in  place  medicine  sales  protocols  for  counter  assistants  since  January  1.  But 
how  well  do  these  work  in  practice?  David  Pruce,  the  RPSGB's  audit  development  fellow  for  England, 
outlines  two  examples  to  help  pharmacists  identify  where  potential  weaknesses  may  lie:  in  patient 
questioning  and  in  the  pharmacist's  supervision  of  sales 

Approaches  to  auditing 
medicine  sales  protocols 


Protocols  for  the  sales  of 
medicines  are  meant  to  be  in 
place  from  January  1  of  this 
year.  Most  pharmacists  will 
have  put  a  lot  of  thought  into 
the  design  and  into  the  training 
of  staff  to  ensure  that  they 
understand  the  protocols. 
However,  it  is  important  to 
check  whether  they  are  being 
followed  and  to  identify  any 
problems  that  staff  might  have 
implementing  them. 

The  following  are  two 
examples  of  audits  that  you  can 
carry  out  to  check  if  your 
protocol  is  being  followed. 

The  first  is  designed  to  be 
used  in  conjunction  with  staff 
training  and  should  help  them 
get  used  to  using  the 
'W-WHAM  '  guestions  for 
responding  to  symptoms.  It  can 
be  carried  out  by  the  staff 
themselves  or  as  a 
pre-registration  graduate's 
project. 

The  second  audit  is  a  very 
simple  way  to  check  whether 
you  are  aware  of  all  the  sales  of 
products  that  you  have  decided 
that  should  only  be  sold  with 
your  involvement.  It  is  probably 
most  useful  for  pharmacists 
working  in  busy  pharmacies 
where  it  is  more  difficult  to 
keep  a  close  check  on  what  is 
sold  over  the  counter. 

Aud nt  ©me 

•  Response  to  symptoms 

Your  'sale  of  medicines' 
protocol  should  specify  the 
action  to  be  taken  on  receiving 
a  request  for  advice  on  the 
treatment  of  described 
symptoms. 

Some  pharmacists  will  want 
all  such  requests  to  be  referred 
to  them.  If  not,  the  protocol 
should  specify  relevant 
questions  that  must  be  asked. 

The  questions  asked  should 
elicit: 

•  Who  has  the  condition 

•  How  long  the  symptoms  have 
persisted 

•  If  the  person  has  any  other 
symptoms 

•  If  any  treatment  has  been 
tried 

•  If  the  person  is  taking 
medicines  or  is  being  treated 
for  any  other  condition. 

This  is  usually  obtained  by 
using  the  'W-WHAM'  questions: 

•  WHO  is  the  medicine  for? 

•  WHAT  are  the  symptoms? 

•  HOW  long  have  the 
symptoms  been  present? 

»  Has  any  ACTION  been  taken 
so  far? 

•  Are  any  other  MEDICINES 
being  taken? 
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At  each  stage  the  protocol 
should  specify  the  action  to  be 
taken  by  the  assistant, 
particularly  when  to  refer  to 
the  pharmacist. 

This  audit  enables  the 
pharmacist  to  find  out  whether 
this  part  of  the  protocol  is 
being  followed  and  customers 
are  being  correctly  referred  to 
the  pharmacist. 

It  consists  of  a  simple  form 
that  is  completed  by  the 
assistant  or  by  an  observer  (a 
pre-reg  pharmacist,  student 
technician  or  holiday  worker, 
for  example)  after  each  sale.  It 
may  be  used  in  conjunction 
with  the  training  of  your 
assistants  to  reinforce  the 
message. 

The  audit  may  be  further 
simplified  by  restricting  it  to 
certain  categories  of  symptoms, 
such  as  gastro-intestinal 
complaints.  The  audit  probably 
needs  to  be  continued  for  at 
least  two  weeks,  depending  on 
the  number  of  requests  for 
advice  you  normally  receive. 
Your  staff  will  probably  need 
reminding  to  fill  in  the  form  as 
the  audit  continues. 

•  Analysis  of  results 

The  results  will  show  whether 
the  correct  questions  are  being 
asked  of  patients  and  when 
patients  are  being  referred  to 
you. 

Discussing  the  results  with 
your  staff  will  give  an 
opportunity  to  review  any 
problems  that  arise  from 
implementing  your  protocol. 

•  Action  to  be  taken 

If  your  audit  shows  that 
patients  are  not  being  referred 
to  you  properly,  you  need  to 
establish  why  this  is.  For 


example: 

•  There  may  be  a  training  need 
for  your  staff 

•  Your  staff  may  have  problems 
with  patients  who  do  not  want 
to  answer  their  questions 

•  Some  patients  may  not  want 
to  talk  to  an  assistant. 

Ask  your  staff  the  reason  and 
try  to  rectify  it.  Re-audit  after  a 
month  to  check  if  your  changes 
have  worked. 

Audit  two 

•  Supervision  of  sales  audit 

Your  protocol  should  state 
which  medicines  or  categories 
of  medicines  are  only  to  be  sold 
with  the  direct  involvement  or 
approval  of  the  pharmacist.  This 
audit  looks  at  whether  all  sales 
for  these  medicines  are  being 
directed  to  you. 

It  consists  of  choosing  one 
medicine,  or  a  group,  from  your 
list  of  medicines  you  wish  to  be 
directly  involved  with  or 
approve.  For  each  relevant  sale, 
you  need  to  note  whether  you 
have  been  directly  involved  or 
have  approved  the  sale.  At  the 
end  of  the  day,  the  number  of 
sales  through  the  till  can  be 
compared  with  your  figures. 

Any  difference  between  the 
two  indicates  that  you  were  not 
involved  in  some  sales  (or  that 
you  forgot  to  note  down  your 
involvement!). 

•  Action  to  be  taken 

1)  If  sales  are  being  made 
without  your  knowledge  or 
involvement,  you  need  to  find 
out  why.  Remember  that  you 
will  take  the  responsibility  if 
the  inspector  finds  that  your 
staff  are  not  complying  with 
your  protocol. 
Some  of  the  possible  reasons 


Audit  Two: 
Supervision  of  sales 

Date        Involved  Approved 


13 


12 


Total  on  form 

Total  from  sales  figure 

Sales  unaware  of 


25 
27 
2 


why  there  is  a  disparity  are: 

•  Staff  may  think  that  they 
have  brought  something  to 
your  attention  without  you 
realising  it 

•  Staff  may  not  have 
understood  the  proper 
procedure 

•  You  may  have  forgotten  to 
fill  in  the  form  every  time 

•  Have  some  items  been  stolen? 
If  you  are  having  problems 

with  this  area,  then  you  should 
reinforce  the  need  to  involve 
you  every  time.  It  is  a  good  idea 
to  re-audit  after  one  month  to 
check  if  your  changes  have 
worked. 

2)  If  you  are  aware  of  all  sales 
—  tell  your  staff  and  thank 
them  for  their  vigilance. 


•  David  Pruce  will  write  and 
co-ordinate  a  quarterly  series  of 
audit  articles.  These  will  contain 
practical  examples  to  help 
pharmacists  utilise  audit  as  a 
fundamental  means  of 
improving  professional  practice. 


Audit  One:  Questions  asked 


Who 

What 

How 

Action 

Medicines 

Result 

N 

N 

N 

N 

N 

S 

N 

N 

N 

D 

R 

C 

R 

N 

N 

N 

N 

N 

S 

N 

N 

N 

N 

N 

S 

N 

X 

R 

N 

N 

W 

R 

N  =  no  need  to 

N  =  no  need  to 

N  =  no  need  to 

N  =  no  need  to 

N  =  no  need  to 

R  =  referral 

refer 

refer 

refer 

refer 

refer 

S  =  sale 

E  =  elderly 

X  =  potentially 

W  =  over  a  week 

D  =  already  seen 

X  =  taking  other 

A  =  customer 

C  =  child  under 

serious,  cause  for 

in  duration 

doctor 

medicines  (or 

refused  to  answer 
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concern,  etc 

R  =  recurring 

M  =  already  tried 

taking  from  the 

questions 

P  =  pregnant 

problem 

another  medicine 

list) 

P  =  customer 
wanted  to  speak 
to  pharmacist 
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Ethical  dilemma:  the 
pharmacist  and  laxative  abuse 


Catherine  Duggan  of  the  Centre  for  Pharmacy  Practice  sets  out  two 
possible  outcomes  arising  from  an  unknown  patient's  request  for  a 
laxative,  and  gives  the  Royal  Pharmaceutical  Society's  viewpoint 


Ms  A  says  she  has  had  a  little 
difficulty  opening  her  bowels 
for  a  couple  of  weeks  now. 
She's  back  home  from  college 
for  a  revision  period  before  her 
second  year  exams,  and  thinks 
it  could  be  due  to  nerves.  She 
requests  a  stimulant  laxative. 

It  seems  that  Ms  A  is  nervous 
about  her  exams,  but  the 
problem  does  not  end  there, 
with  two  main  issues  to  be 
faced,  the  potential  misuse  of 
laxatives  and  the  need  for 
healthcare  advice  to  deal  with 
any  underlying  problems. 

The  use  of  the  'W-WHAM' 
questions  are  now  deemed 
standard  procedure  within  the 
pharmacy  to  allow  for 
appropriate  referral  to  the 
pharmacist  by  the  counter 
assistant: 

•  Who  the  medicine  is  for? 

In  this  case,  the  laxative  is  for 
the  presenting  client,  who  is 
young  and  admits  to  some 
anxiety 

•  What  are  the  symptoms? 

The  symptoms  of  constipation 
should  be  ascertained,  eg  is  the 
constipation  alternating  with 
diarrhoea?  What  is  deemed 
'normal'  for  the  patient? 

•  How  long  have  the  symptoms 
been  present? 

If  it  is  a  long-standing  or  a 
recurrent  complaint,  perhaps 
referral  by  the  pharmacist  to 
the  GP  is  appropriate 

•  Have  they  tried  anything 
else? 

If  previous  laxatives  have  not 
been  successful,  again  referral 
to  the  GP  may  be  necessary 

•  Do  they  take  any  other 
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medicines? 

These  could  be  contributing  to 
the  constipation,  or  their 
absorption  may  be  affected  by 
the  use  of  laxatives. 

Laxative  sale 

The  pharmacist  identifies  that 
Ms  A  has  a  problem  with  her 
bowels  and  that  it  may  be  due, 
in  part,  to  her  forthcoming 
exams.  The  pharmacist  is  well 
aware  that  the  client  can  buy 
GSL  laxatives  elsewhere,  with 
no  advice  on  their  use  and 
potential  misuse,  whereas  the 
client  can  receive  appropriate 
healthcare  advice  by  coming  to 
the  pharmacy. 

In  fact,  the  patient  has  used 
laxatives  before  on  the  advice 
of  a  friend,  and  this  prompts 
the  pharmacist  to  give 
additional  healthcare  advice  on 
the  problem  of  constipation. 

The  most  appropriate  use  of 
laxatives  is  short-term,  and  the 
pharmacist  counsels  on  what  to 
do  if  the  symptoms  persist. 
There  are  two  considerations 
here:  one,  the  immediate 
problem  should  be  dealt  with; 
second,  education  and  advice 
should  be  given  so  that  the  use 
of  laxatives  does  not  become 
habitual. 

Continued,  habitual  use  of 
laxatives  is  a  well  recognised 
problem,  especially  in  younger 
people,  and  the  use  of  laxatives 
should  be  carefully  advised 
upon  to  avoid  their  misuse  as 
slimming  aids.  The  pharmacist 
advises  Ms  A  on  the  use  of  a 
bulk-forming  laxative  taken 
with  plenty  of  water. 


Further  healthcare  advice  can 
address  lifestyle  issues  that 
could  be  exacerbating  the 
constipation.  Increasing  fibre 
intake  by  eating  more  fruit  and 
bran  and  increasing  exercise  at 
times  of  stress  may  all  be 
appropriate  for  this  patient. 

The  patient's  problem  has 
been  adequately  dealt  with  by 
the  pharmacist's  intervention  in 
the  sale  and  skill  in  dealing 
with  the  client's  request. 

No  laxative  sale 

Most  commonly,  laxatives  are 
sold  to  clients  who  are  more 
prone  to  constipation,  such  as 
the  elderly  —  who  tend  to  have 
poor  diets,  an  increased  use  of 
constipation-inducing 
prescription  medicines,  a  lack  of 
exercise  and  fluid.  All  are 
pre-disposing  factors  in 
constipation.  The  pharmacist,  in 
this  case,  is  alerted  by  the  fact 
that  the  client  is  a  young, 
otherwise  fit,  woman  with  no 
apparent  need  for  slimming 
aids. 

Further  questioning  assures 
the  pharmacist  that  the  sale  of 
a  stimulant  laxative  is  not 
completely  appropriate  in  this 
case.  Ms  A  seems  to  be  anxious 
at  college,  which  may  be 
exacerbated  by  forthcoming 
exams,  and  this  situation  may 
necessitate  the  use  of  the 
pharmacy  counselling  area  to 
ensure  client  privacy. 

Once  the  pharmacist  has 
uncovered  an  apparent  cause 
for  the  client's  constipation, 
they  can  act  on  this  and  provide 
possible  solutions.  In  this  case,  it 


appears  to  be  stress-related. 

Advice  is  given  to  address  Ms 
A's  anxieties  and  possibly  to 
discuss  any  academic  problems 
with  a  tutor  at  college.  The 
pharmacist  also  advises  on  the 
use  of  alternative  remedies, 
such  as  relaxation  techniques 
and  aromatherapy,  to  address 
the  client's  underlying  stress. 

In  addition,  advice  on 
changing  diet  to  increase  bran 
and  fruit  intake,  to  drink  plenty 
of  fluids  and  to  increase 
exercise  regimes,  as  in  the  first 
illustration,  is  also  appropriate. 

Further  questioning  on  the 
patient's  motives  behind  the 
request  for  laxatives  may  have 
uncovered  the  potential  for 
misuse  and  given  further 
reasons  why  the  pharmacist 
should  refuse  the  request.  Any 
doubt  that  the  use  of  laxatives 
is  short-term,  or  that  the  health 
advice  given  would  not  be 
heeded  on  its  own  are  grounds 
enough  for  this  professional 
intervention. 

Society  position 

The  'Medicines,  Ethics  and 
Practice'  guide  outlines  advice 
on  the  obligation  of  a 
pharmacist  to  supply  medicines. 

Paragraph  1.7  of  the  Code  of 
Ethics  deals  with  the  issue  of 
supplying  medicines  at  risk  of 
abuse  and  covers  over  the 
counter  medicines  and 
non-medicinal  products  liable 
to  misuse.  This  includes 
consumption  of  these 
substances  over  a  lengthy 
period  and/or  consumption  of 
doses  substantially  higher  than 
recommended. 

The  Society  states  that 
requests  for  such  products 
should  be  dealt  with  personally 
by  the  pharmacist  and  sale 
should  be  refused  if  it  is 
apparent  that  the  purchase  is 
not  for  genuine  medical  use  or 
if  the  frequency  indicates 
overuse. 

'Medicines,  Ethics  and 
Practice'  also  lists  pharmacy 
products  known  to  be  misused 
nationally,  and  pharmacists  are 
advised  to  keep  abreast  of  local 
and  national  trends.  One  of  the 
categories  listed  are  laxatives, 
eg  Dulcolax,  Microlax  Sodium 
phosphate,  Ex-Lax,  Nylax  and 
Senokot. 

The  use  of  pharmacy 
protocols  within  community 
pharmacies,  a  requirement  as 
from  January  1,  1995,  covers 
the  procedures  to  be  followed 
when  a  medicine  is  supplied  or 
advice  on  a  medical  condition  is 
sought.  In  response  to  local 
needs  and  problems,  specific 
protocols  have  been  developed 
to  deal  with  sales  of  laxatives'. 

Pharmacists  should  address 
the  issue  of  possible  laxative 
misuse  by  producing  specific 
protocols  for  pharmacy 
assistants  to  deal  with  their 
appropriate  sale  and  supply, 
thus  allowing  all  the  Society's 
recommendations  to  be 
followed  while  enabling  the 
pharmacist  to  intervene  and 
provide  fitting  professional 
healthcare  advice. 


References 
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HELPING  YOU  BUILD  YOUR  BUSINESS  THROUGHOUT  THE  YEAR 


If  you  are  a  UniChem  customer,  you  are  about 
to  see  a  marked  difference  on  your  bottom  line. 

Because  on  February  1st,  we  changed  our 
thresholds  on  ethical  products,  including  'P'  Lines. 
So  you  can  now  get  up  to  11.75%  discount  on 
eligible  medical  products  -  the  highest  discount 
UniChem  has  ever  offered.  Even  the  Glaxo  spending 
requirement  is  lower. 

And  from  March  1st,  the  100  top  selling  OTC 
lines  -  which  account  for  around  30%  of  OTC  sales 
-  will  also  be  significantly  cheaper. 


But  that's  all  that's  changed. 

The  range,  quality  and  value  of  our  ow  n  brand 
products  remain  unrivalled.  Our  advertising  and 
marketing  will  continue  to  be  effective  as  ever,  our 
merchandising  and  retailing  advice  as  invaluable. 

And  of  course,  you  can  always  depend  upon 
us  for  stock  availability,  prompt  deliveries  and 
small  quantity  orders. 

Superb  service  and  unbeatable  discounts. 
If  you're  a  UniChem  customer  -  get  ready  to 
thrive  in  '95! 


UniChem 


UniChem  PLC,  UniChem  House,  Cox  Lane,  Chessington,  Surrey  KT9  1SN.  Telephone:  0181-391  2323. 


Health  promotion  and 
pharmacy  layout 


Ray  Todd,  head  of 
pharmacy  planning  at 
the  National 
Pharmaceutical 
Association,  reflects 
upon  current  trends 
which  are  affecting 
pharmacy  layouts 


Six  million  visits  are  made  to 
pharmacies  daily  in  the  UK.  This 
means  that  the  public  has  more 
contact  with  the  pharmacist 
than  with  all  other  healthcare 
professionals  put  together. 
Pharmacists  therefore  have  a 
unique  opportunity  in  the 
promotion  of  health  as  they  see 
their  customers  in  times  of 
health  as  well  as  in  sickness. 

The  Government  has 
recognised  the  very  important 
role  that  pharmacists  have  in 
health  promotion  by  including 
the  display  of  health  promotion 
leaflets  as  one  of  the  require- 
ments for  payment  of  the  new 
professional  allowance. 

There  are  various  ways  in 
which  pharmacists  can 
contribute  to  health  promotion: 

•  counselling  and  advice 

•  setting  aside  a  specific  area 
for  consultation  and  health 
promotion 

•  integrating  the  consultation 
point  into  the  medicines 
counter  area 

•  providing  health  promotion 
literature 

•  using  window  displays  to 
feature  health  promotion 
messages 

•  good  directional  signage. 
We  will  look  at  each  of  these 

topics  in  detail  exploring  their 
implications  for  pharmacy 
design  and  layout. 

Counselling 

Pharmacists  handle  nearly  90 
per  cent  of  all  inquiries  while 
they  are  handing  out  dispensed 
medicines.  As  the  advice  is 


Access  by  design,  a  modern  interpretation 


usually  non-confidential, 
generally  it  is  acceptable  to  pass 
on  the  information  over  the 
medicines  counter.  Because  of 
this,  some  pharmacists  feel  they 
cannot  justify  sacrificing  sales 
space  in  order  to  provide  any 
'advisory  service'. 

In  the  coming  months  the 
provision  of  adequate 
counselling  and  healthcare 
facilities  is  going  to  be  more 
focused  as  family  health 
services  authorities  become 
more  interested  in  these 
services.  It  will  be  essential  to 
have  an  easily  identified  point 
to  which  a  customer  can  be 
directed  for  a  discreet  chat, 
either  at  the  discretion  of  the 
pharmacist,  or  at  the  specific 
request  of  the  customer. 

In  the  hundreds  of 
assessments  which  I  have 
undertaken,  there  have  been 
only  a  handful  of  cases  where 
adjustments  in  merchandising 
could  not  provide  sufficient 
space  to  accommodate  the 
minimum  requirements. 

As  the  pharmacist's  time  is  at 
a  premium,  set  procedures 
should  be  agreed  in  advance 
with  the  staff.  When  customers 
request  a  consultation, 
properly-trained  assistants  will 
be  able  to  handle  some  of  the 
inquiries  on  their  own.  It  may 
be  useful  to  introduce  an 


Clear  indication  is  important 

appointment  system,  or  to  set 
aside  specific  periods  for  more 
time-consuming  health  promo- 
tion activities,  such  as  health 
monitoring,  needle  exchange 
and  cholesterol  testing. 

Avoid  taking  customers  into 
the  dispensary.  Only  do  this  as  a 
last  resort  when  the  client  is 
personally  known  to  the 
pharmacist. 

Specific  areas 

A  consultation  area  provides 
space  for  the  pharmacist  and 
customer  to  talk  discreetly 
about  matters  relating  to  illness 
or  medicines,  or  for  health 
promotion  advice.  The  area 


The  consultation  area  described  in  example  1:1.  Information  panel 
2.  Health  promotion  and  practice  leaflets  3.  Blood  pressure  monitoring 
equipment  4.  Seat  5.  Consultation  counter  and  handing  out  of  prescribed 
medicines  6.  Till  point  7.  Medical  counter  8.  Original  pack  dispensing 
9.  Wet  bench 
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he  layout  in  example  2:  1.  Information  panel  2.  Health  promotion  and 
ractice  leaflets  3.  Consultation  counter  4.  Medical  counter  5.  Till  point 
.  Wet  bench  7.  Glazed  screen  for  adding  privacy 


hould  also  be  used  to  bring 
ogether  all  the  services, 
iformation  and  merchandise 
elating  to  healthcare.  In  most 
'harmacies  it  is  best  placed  to 
he  side  of  the  medicines 
ounter  or  easily  accessible 
rom  the  dispensary. 
The  size  and  siting  of  your 
onsultation  area  will  depend 
in  the  services  you  offer  and 
he  size  of  the  pharmacy  as  a 
vhole.  Some  pharmacists  prefer 
o  provide  a  separate  room  for 
his  purpose  but  this  is  probably 
mly  justified  where  there  is  a 


sizeable  number  of 
consultations  requiring 
complete  privacy,  such  as  truss 
fitting  or  measuring  for  support 
hose.  However,  there  is  a 
growing  consensus  among  both 
pharmacists  and  customers  that 
a  semi-open  designated  area  is 
more  appropriate  than  a 
separate  room. 

Example  1 

In  busy  pharmacies,  the  main 
worry  of  many  members  of 
staff  is  the  congestion  caused 
by  too  many  customers 


blocking  the  aisles  as  they  wait 
for  their  prescriptions.  Try  to 
introduce  an  'in'  and  'out' 
system  for  the  handling  of 
prescriptions,  as  this  will 
encourage  customers  to  move 
away  from  the  'handing-in 
point'. 

If  you  are  uncertain,  it  is 
advisable  that  you  seek 
professional  help  in  assessing 
the  potential  for  improving  the 
logistics  of  the  pharmacy, 
especially  in  the  creating  of 
space  to  handle  the  services 
now  expected  from  all 
pharmacies. 

If  you  do  have  a  designated 
healthcare/advice  area  the 
following  could  be  featured: 

•  slatwall  panelling  used  round 
the  healthcare  area  gives  the 
greatest  flexibility  in  displaying 
all  accessories 

•  all  pharmacies  should  provide 
healthcare  leaflets,  even  if  no 
other  health  promotion  services 
are  provided.  One  of  the 
requirements  for  payment  of 
the  new  'professional 
allowance'  is  the  display  of 
leaflets  on  health  promotion. 
Your  FHSA  will  advise  you  on 
the  number  of  different  leaflets 
you  need  to  display  (up  to  a 
maximum  of  eight). 

Apart  from  a  number  of 
acrylic  holders  designed  for 
slatwall  panelling,  the  National 
Pharmaceutical  Association 
business  services  department 
can  offer  four  different  types  of 
suitable  holders. 

Practice  leaflets  must  also  be 
made  available  to  enable  you 
to  qualify  for  the  professional 
allowance.  They  can  be 
displayed  alongside  health 
information  leaflets,  so  that 
customers  can  be  made  aware 
of  the  services  you  offer: 

•  blood  pressure  monitoring 
machine  and  stool 

•  weighing  machine 

•  books  on  health  topics  which 
are  for  sale  (kept  separately 


from  the  free  leaflets) 

•  healthcare  videos  for  sale 

•  notice  board  informing 
customers  of  the  services 
provided  by  the  pharmacy. 

Removable  plastic  letters, 
which  come  in  alphabet  sets, 
allow  flexibility  so  that 
additional  messages  can  be 
introduced  occasionally. 

Example  2 

In  compact  pharmacies  where 
space  may  be  restricted,  a  good 
compromise  is  to  integrate  the 
consultation  point  into  the  end 
of  the  run  of  medicine 
counters. 

The  pharmacist  can  then  use 
the  area  both  as  a  consultation 
point  and  for  giving  out 
dispensed  medicines,  so  that 
suitable  advice  can  be  given 
discreetly. 

The  notes  in  the  previous 
section  relating  to  the 
information  panel,  the  health 
promotion  and  practice  leaflets 
are  also  applicable  here. 


NOTE:  It  is  worthwhile 
making  a  few  inquiries  to 
your  local  FHSA  to  see  if 
there  are  any  grants  available 
for  the  provision  of 
counselling  and  health 
promotion  facilities.  Some 
authorities  are  prepared  to 
give  financial  assistance 

Provided  that  a  full 
ealthcare  programme  is 
planned. 


Full  independent  advice  on 
planning  a  consultation  and 
health  information  facility  can 
be  obtained  from  the  NPA's 
pharmacy  planning 
department,  tel:  0172  7  858687 
ext271. 
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Window  displays 

Tasteful  window  displays 
promoting  all  healthcare 
facilities  are  very  effective. 
The  business  services  and 
pharmacy  planning 
departments  of  the  NPA 
have  jointly  developed  an 
attractive  cable  display 
system  in  conjunction  with 
manufacturers'  shopfitting 
and  display  systems. 

Good  directional  signage 
inside  the  pharmacy  is  a  very 
valuable  tool  to  help  create 
a  good  professional  image. 
Adequate  communication  is 
vital. 

1.  Where  does  a  customer 
hand  in  a  prescription? 
Do  they  know? 

2.  Do  we  want  them  to 
collect  their  prescription 
medicines  at  another  point? 
Do  we  tell  them? 

3.  Where  does  a  customer 
get  advice? 

4.  Is  there  a  directional  sign? 
We  cannot  complain  about 
customers  not  circulating 
around  the  shop  if  we  do 
not  help  them  with  some 
simple  well  designed 
signage. 


Al  I  for  one 

Get  braced  for  an  unprecedented  flurry  of  activity  in  the  UK 
contact  lens  care  market,  which,  far  from  bamboozling  consumers 

with  a  plethora  of  choice,  should  help  make  lens  care  easier. 
Marianne  Mac  Donald  takes  a  look  at  how  it  will  affect  the  market 


Pity  poor  UK  contact  lens  users, 
notoriously  remiss  with  their 
lens  cleaning  regimens  and 
confused  by  the  number  of 
steps  needed  to  thoroughly 
clean  their  little  plastic  spheres. 
Their  salvation  would  be  the 
introduction  of  a  one-bottle 
system,  if  such  a  thing  existed  ... 

The  sad  fact  is  such  a  thing 
does  exist,  in  many  variations 
around  the  world  and  has  done 
for  the  past  eight  years.  But  the 
UK  has  now  caught  up  and, 
thanks  to  a  European  directive, 
could  be  spoilt  for  choice  by  the 
end  of  the  year. 

Hold-up 

The  Medicines  Control  Agency 
is  blamed  for  the  UK's  late 
entrance  into  the  world  of 
one-bottle  lens  care  systems. 
Obviously,  it  needs  to  ensure 
that  whatever  goes  into  the  eye 
has  to  meet  the  same  rigorous 
criteria  as  any  drug,  but  there  is 
often  a  time  delay,  which  has 
prevented  new  products 
reaching  the  UK  market  at  the 
same  time  as  in  other  countries. 

For  example,  although 
Bausch  &  Lomb's  one-bottle 
solution  ReNu  is  available  in  80 
countries  worldwide,  it  took 
five  years  to  come  to  the  UK 
market.  "We  had  to  carry  out  a 


lot  more  work  for  the  UK  which 
cost  us  hundreds  of  thousands 
of  pounds,"  says  senior  product 
manager  Lesley  McCaig. 

But,  from  January  1, 
manufacturers  have  been  able 
to  apply  for  a  licence  under  a 
European  Medical  Devices 
Directive,  which,  put  simply, 
"will  allow  products  which  are 
available  in  a  particular 
European  country  to  be  made 
available  in  another",  says 
Allergan. 

But  Alcon's  product  manager, 
Cass  Khan,  is  dismissive.  He  feels 
the  EC  licence  is  fairly  relaxed 
and  not  as  rigorous  as  an  MCA 
equivalent,  placing  lens 
products  under  the  category  of 
medical  devices  rather  than 
ethical  drugs.  Chris  Harvey,  Ciba 
Vision's  senior  product  manager 
for  lens  care  products,  counters 
that  all  the  directive  does  is 
reduce  the  amount  of  red  tape 
for  the  UK  authorities: 
manufacturers  still  have  to 
submit  as  much  work  for  each 
licence  application. 

An  offshoot  of  this  change  is 
likely  to  be  a  burst  of  activity, 
both  from  UK  manufacturers 
and,  possibly,  European 
companies  muscling  in  on  new 
territory.  The  first  signs  are  here 
already:  Ciba  Vision's  January 


launch  of  AOSept,  Solo-Care 
and  Unizyme. 


Lazy  talk 


AOSept,  said  to  be  the 
best-selling  peroxide  product  in 
the  world,  offers  a  one-step 
cleansing  and  neutralising 
system.  "It's  pure  convenience, 
there's  no  hassle  compared 
with  two-step  products  where 
you  have  to  spend  a  separate 
ten  minutes  neutralising,"  says 
Chris  Harvey. 
Users  should,  however, 


continue  to  use  a  surfactant 
cleaner  before  use  and  saline 
for  wetting  afterwards,  but 
"the  majority  of  people  do 
not",  says  Mr  Harvey.  So 
although,  technically,  AOSept  is 
a  one-step,  it's  probable  that 
this  is  all  consumers  will  use, 
resulting  in  it  being  seen  as  a 
one-bottle  solution. 

These  differ  from  one-steps  in 
that  the  solution  does  all  the 
chores  lazy  consumers  skimp 
on,  albeit  still  in  separate 
stages.  Thus  one-bottles  use 
one  solution  to  clean,  disinfect, 
soak  and  wet,  making  the 
consumer's  life  much  easier. 

They  may  have  taken  their 
time  getting  here  but  already 
we  have  Alcon's  Opti-Free 
system,  launched  in  April  and 
with  "better  than  expected" 
sales;  Allergan's  Complete, 
launched  in  pharmacies  in 
September;  Bausch  &  Lomb's 
ReNu  which  has  just  become 
available  through  pharmacy 
wholesalers;  and  now  Ciba's 
Solo-Care  Soft  and  Hard  (said  to 
be  the  first  one-bottle  for  hard 
and  gas  permeable  lenses). 

Alcon's  Opti-Free  offers  a 
separate  cleaner,  so  technically 
it  is  not  a  true  one-bottle.  But, 
as  Cass  Khan  explains:  "You 
need  a  separate  cleaner 
irrespective  of  whatever  else." 
Mr  Harvey  agrees.  "One-bottles 
are  like  any  products  that 
combine  a  number  of  functions 
—  they  are  not  as  effective  as  a 
peroxide  system  in  cleaning." 

Bausch  &  Lomb's  Lesley 
McCaig  disputes  this  comment. 
"The  rigmarole  and  difficulties 
we  had  with  the  MCA  meant 
we  had  to  prove  that  ReNu  was 
not  a  compromise." 

Convenience  factor 

Consumers  care  more  for 
convenience  than  hygiene  and 
see  one-bottles  as  a  boon.  "The 
rapid  growth  of  Complete  is 
due  to  the  fact  that  it  meets 
consumer  needs  —  in  terms  of 
both  simplicity  and  consumer 
value,"  says  Allergan's  senior 
brand  manager,  Amanda  Byrne. 

Allergan  predicts  that  the 
cold  chemical  sector  for  soft 
lenses,  mainly  one-bottle 
products,  will  grow  significantly 
and  could  account  for  10  per 
cent  of  the  market  by  the  end 
of  the  year. 

But  by  cutting  down  on  the 
number  of  products  people 
buy,  the  market  will  inevitably 
shrink.  Mr  Khan  believes 
decline  is  already  happening. 
"All  the  products  are  almost 


Facts  and  figures 

•  Number  of  contact  lens  wearers  in  the  UK  —  2.5  million 

•  Percentage  of  UK  population  wearing  lenses  —  3  per  cent 

•  Percentage  of  US  population  wearing  lenses —  12  per  cent 

•  New  wearers:  soft  lenses  used  by  60  per  cent,  hard/gas 
permeable  by  17  per  cent  and  disposable  by  15  per  cent 

•  1994  market  —  £110  million  retail  with  an  estimated  55  per 
cent  of  sales  through  pharmacy 

•  Lens  care  products  divide  into  seven  sectors: 

—  Soft  disinfection  (peroxide  and  chlorine  systems):  45  per  cent 

—  Soft  disinfection  (cold  chemical):  5  per  cent 

—  Daily  cleaners:  11  per  cent 

—  Hard/gas  permeable  disinfection:  17  per  cent 

—  Salines:  14  per  cent 

—  Protein  removers:  7  per  cent 

—  Re-wetting  drops:  1  per  cent 

Information  courtesy  of  Allergan 
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half  the  price  of  what  they 
were  one  year  ago." 

The  spin-off  is  that 
manufacturers  will  have  to 
re-think  their  ranges.  Mr  Harvey 
admits  that  Ciba  will  cease  to 
promote  its  long-serving  10:10 
range  and  predicts  production 
will  stop  in  five  years'  time. 

Fighting  back 

In  the  short-term,  there's  likely 
to  be  a  market  drop,  but  in  the 
long-term  new  users  will  be 
encouraged  into  the  market  by 
the  promise  of  easier,  and 
cheaper,  cleaning  regimes.  But 
where  they  choose  to  buy  theirs 
from  is  another  matter. 

Since  the  Monopolies  and 
Mergers  Commission  report  in 
May,  1993,  contact  lens 
products  have  been  sold 
through  groceries.  According  to 
Tony  Walker,  managing 
director  of  optical  wholesalers 
Mid-Optic,  this  move  was 
detrimental  for  pharmacy. 
"Groceries  initially  took  10  per 
cent  from  pharmacy,"  he  says. 

And  opticians  have  begun  to 
fight  back,  against  both 
supermarkets  and  pharmacies, 
with  the  increasing  trend 
towards  own-label  ranges, 
following  Boots  and  Dolland  & 
Aitchison.  Is  there  scope  for 
pharmacy  to  build  on 
Unichem's  initiative  in  offering 
an  own-label,  two-step 
solution?  Mr  Harvey  believes 
the  opportunity  is  minimal. 
"Pharmacy  and  grocery 
own-labels  are  reliant  on 
people  switching  [from  the 
brand  recommended  by  their 
optician]." 

Ultimately,  what  drives  the 
market  is  an  increasing  user 
base,  but,  at  the  moment,  only 
disposable  lenses  are  showing 
any  growth.  With  Johnson  & 
Johnson  poised  to  introduce 
daily  disposable  lenses  this  year, 
could  the  solutions  market  dry 
up? 

Product 
activity 

•  Alcon  launched  one-bottle 
Opti-Free  for  soft  lenses  last 
April  and  introduced  Opti-One, 
a  citrate  cleaner.  Spending  over 
£3  million  on  advertising  and 
professional  support. 

•  Allergan  introduced  one- 
bottle  Complete  for  soft  lenses 
in  pharmacies  last  September.  It 
has  £100,000  support  for  1995 
including  national  press  and 
consumer  advertising. 

•  Bausch  &  Lomb  launched  its 
one-bottle  solution  for  soft 
lenses,  ReNu,  last  August.  A 
travel  pack  will  be  introduced 
in  the  summer.  A  £2m 
consumer  campaign  includes 
press  ads  with  trial  offers. 

•  Ciba  Vision  has  just 
introduced  AOSept  (one-step 
solution  for  all  lenses  which 
utilises  a  platinum  disc  in  the 
lens  case  to  neutralise  a  3  per 
cent  peroxide  solution);  Solo- 
Care  (one-bottle  with  hard  and 
soft  lens  variants);  and  protein 
remover  Unizyme.  Spending 
£3. 5m,  £3m  alone  on  AOSept, 
including  London  TV  campaign 
and  nationwide  press. 


The  cost  of  care 

Contact  lens  care  manufacturers  have  come  in  for  hefty  criticism 
for  the  price  of  their  products,  but  how  much  of  it  is  valid? 


"The  consumer  is  winning  more 
than  anyone  else  at  the 
moment.  The  contact  lens 
solution  manufacturers  have 
virtually  halved  their  profits," 
says  Cass  Khan,  product 
manager  at  Alcon. 

In  fact,  since  the  1993 
Monopolies  and  Mergers 
Commission  report,  Mr  Khan 
estimates  that  the  cost  of  one 
month's  lens  care  has  dropped 
from  £26  to  under  £7. 

But  this  drop  hasn't  been 
enough  to  stave  off  attacks, 
such  as  one  in  a  recent 
Independent  on  Sunday  article. 
This  implied  that  lens  users 
were  being  'overcharged'  for 
lens  maintenance  and  laid  some 
fierce  criticisms  at 
manufacturers'  doors: 

•  the  MMC  report  failed  to 
reduce  retail  prices,  indeed  they 
had  risen  by  20  per  cent  since 
the  report  was  published 

•  the  high  price  of  products 
was  causing  users  to  adopt 
makeshift  cleaning  routines, 
subsequently  damaging  eyes 

•  the  cost  of  some  lens 
solutions  was  10p  a  bottle 

•  US  consumers  pay  half  the 
prices  of  their  UK  counterparts. 

But  manufacturers  say  the 
article  was  outdated,  failed  to 
take  account  of  newer  products 
on  the  market,  which  aim  to  cut 
the  cost  for  consumers,  and 
refused  to  acknowledge  users' 
own  personal  liability.  "The 
majority  of  problems  with 
contact  lenses  are  self-inflicted. 
Manufacturers  are  trying  to 
face  up  to  the  fact  that  you 
can't  force  people  to  do  the 
right  thing,"  says  Elizabeth 
Smith  of  the  Association  of 
Contact  Lens  Manufacturers. 


Companies  know  compliance 
is  a  problem  —  Allergan 
research  reveals  that  99  per 
cent  cut  corners  on  lens  care  — 
but  know  price  is  not  the  issue. 
"People  would  not  comply  even 
if  it  was  cheaper.  If  it  was  £2, 
they  would  try  to  make  it  £  1 . 
That's  the  nature  of  the  beast," 
maintains  Ciba  Vision's  senior 
brand  manager,  Chris  Harvey. 

Yet,  contrary  to  the  loS's 
belief,  consumers  have  seen 
considerable  price  reductions  in 
the  past  18  months:  the  MMC 
recommendation  that  products 
could  be  sold  in  supermarkets 
saw  groceries  initially  offering 
up  to  30  per  cent  off  solutions 
and,  though  discounts  are 
smaller,  they  still  sell  below  the 
recommended  selling  price;  and 
the  development  of  one-step 
and  one-bottle  products  has 
brought  prices  tumbling. 

With  the  introduction  of  the 
European  Medical  Devices 
Directive,  allowing  sale  of  lens 
products  from  other  European 
Union  member  states,  is  there 
the  chance  that  prices  may  fall 
further,  as  the  cost  of  applying 
for  a  licence  will  be  reduced? 
Mr  Harvey  points  out  that  the 
registration  of  products  is  a 
very  small  part  of  the  total  cost 
of  getting  a  new  solution  to  the 
market  and,  as  such,  the 
directive  is  unlikely  to  have  a 
real  price  impact. 

Rather,  retail  prices  are 
determined  by  manufacturing 
overheads,  the  majority  of 
which  are  needed  to  recoup 
three  to  four  years  of  research 
and  development  costs  and  to 
comply  with  the  Medicines 
Control  Agency's  regulations 
governing  all  eye  products  — 


sterile  manufacture  is 
mandatory  "The  statement  in 
the  /oSthat  they  [lens  solutions] 
cost  less  than  1 0p  to  produce  is 
just  not  true.  I'd  love  it  if  it 
were!,"  says  Mr  Harvey. 

The  MCA's  sterility  rule  also 
demands  a  one-month  discard 
rule  for  all  eye  products,  even 
though,  says  The  loS,  "solutions 
remain  fresh  beyond  the 
deadline".  It's  a  safety  concern, 
not  a  means  of  encouraging 
consumers  to  throw  away 
usable  product,  say  makers. 

However,  the  new  European 
licence  allows  solutions  to 
extend  their  discard  date  to  90 
days.  But,  while  consumers  may 
be  happy,  there  are  worries.  "If 
the  discard  date  is  90  days, 
consumers  will  keep  it  for  six 
months,"  fears  Cass  Khan. 

Despite  manufacturers' 
protests,  it  is  true  that  US 
consumers  have  considerably 
cheaper  lens  care  than  their  UK 
colleagues,  despite  the  same 
manufacturers  dominating  both 
markets. 

"Direct  comparisons  are  not 
possible.  In  the  US,  the  market 
is  three  times  the  size  with 
virtually  all  supply  directly 
through  large  retailers,"  says 
Allergan.  Other  factors  include 
the  presence  of  mail  order  lens 
care  which  reduces  the  cost 
even  further,  and  cheaper 
regulatory  controls. 

But  no  matter  how  hard 
manufacturers  try  and  get  these 
points  across,  there  will  always 
be  cost  criticism  and  there  will 
always  be  those  people  who  cut 
corners.  As  Mr  Harvey  explains: 
"People  will  try  and  get  away 
with  something  until  they  have 
a  problem." 


CONTACT  LENS 
SOLUTION 

Clems 
Rinses 
Disinfects 
Stores 


For  All  Soft 
Contact  Lenses 


With  £1  million  sales  under  its 
belt.  Allergan  expects  Complete  to 
dominate  the  cold  chemical 
disinfecting  sector.  In  addition,  the 
company's  Oxysept  1  Step,  with 
over  20  per  cent  of  the  market  by 
value,  is  the  fastest-growing 
product  among  peroxide  and 
chlorine  systems.  Overall,  Allergan 
claims  a  54  per  cent  share  of  the 
pharmacy  contact  lens  care  market 


Specs  talk 

Opticians  appear  to  be  looking 
more  favourably  upon  the 
merits  of  ready-to-wear  reading 
spectacles,  after  six  years  on 
general  sale. 

Perhaps  this  is  because  the 
problems  they  anticipated  have 
not  materialised,  or  is  it  simply 


a  case  of  recognising  consumer 
demand?  "Look  at  the  big 
multiple  opticians,  such  as 
Boots  and  Dolland  &  Aitchison, 
they  all  have  their  own  ranges, 
or  a  range,  and  the 
independents  see  the  need  to 
offer  the  service,"  says  Alan 
Rickett,  national  account 

Continued  on  p!82 


Eyecare  Products  is  focusing  on  the  fashion  angle  in  1995  with  Giorgio 
Armani-like.  'John  Lennon'  and  metal-wired  styles.  The  introduction  of 
Foster  Grant  reading  spectacles  means  the  company  now  offers  glasses 
through  all  price  points.  Shown  are  two  glasses  in  the  Foster  Grant  range: 
Tay  (left)  and  Seine,  both  retail  at  £5.99.  A  number  of  regional 
promotions  will  run  through  the  year 
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Continued  from  plXl 

manager  at  Eyecare  Products. 
Mind  you,  opticians  have  to  go 
quite  a  way  to  catch  up  with 
pharmacy's  50  per  cent  share  of 
the  company's  sales. 

According  to  the  company's 
sales  director,  David  Lenton,  the 
£12  million  reading  specs 
market  is  in  a  growth  situation 
because  the  spectacles  available 
are  becoming  more  fashionable 
and  exciting,  "and  the  message 
is  getting  across  that  you  can 
get  these  products  outside 
optical  outlets".  The  company 
noted  6-7  per  cent  growth  last 
year  across  its  three  brands 
(Magnivision,  claiming  10  per 
cent  of  the  total  market; 
Readi-read  with  15  per  cent; 
and  2  per  cent  for  the  new 
Foster  Grant  range),  which  Mr 
Lenton  attributes  to  its  unique 
position  of  having  a  British 
Standard  for  all  its  products. 

The  company  predicts  it  will 
see  growth  in  excess  of  1 5  per 
cent  for  1995  due  to  updated 
styles;  the  March  launch  of 
£14.99  Sun  Reader  Readi-read 
(sunglasses  with  a  reading 
power  at  the  bottom  of  the 
lens);  and  last  month's 
introduction  of  £2.99  Simple 
Readers. 

Retailer  needs  have  also  been 
addressed  with  the  develop- 
ment of  a  planogram  shelf  unit. 
Optipharma  has  also  found  an 
avenue  for  growth  with  the 
addition  of  Spare  Specs  to  its 
range,  aimed  at  the  impulse 
purchaser  who  needs  a  standby 
pair  of  specs.  The  half-frame 
style  is  available  in  three 
colours  and  three  strengths  and 
retails  at  £5.99. 

A  display  card  holds  six  pairs, 
and  retailers  can  buy  a  dozen 
pairs  for  £41.04,  giving  a  POR  of 
33  per  cent,  from  Optipharma 
or  Unichem. 


Could  you 
tell  the 
difference? 

Visitors  to  Chemex  last  year 
may  have  been  surprised  to 
find  themselves  taking  part  in 
a  small  scale  reading  glasses' 
study.  Direct  Perceptions  used 
pharmacists  to  follow  up 
earlier  work  which  suggested 
that  people  have  difficulty  in 
gauging  dioptre  differences 
of  less  than  0.5. 

Using  two  sets  of  glasses, 
one  set  in  0.25  dioptre  steps, 
the  other  in  0.5D,  pharmacists 
were  asked  to  judge  the 
spectacles'  optical  power.  Of 
98  entrants,  only  two  were 
right. 

The  spin-off  from  this  is 
that  there  is  no  need  to  stock 
ranges  which  increase  in 
0.25D,  but  opt  for  0.5D 
increases,  says  the  company. 

Direct  Perceptions 
concludes:  "Short  of  an 
optician's  consulting  room, 
there  is  no  point  using  0.25 
power  steps.  It  only  increases 
the  stock  without  any 
apparent  benefits  to  the 
customer." 


That  summer 
feeling  ... 

Last  summer  offered  new  eyecare 
opportunities,  but  now  the  burning 
question  is:  who's  won  the  first  battle  in 
the  anti-allergy  eye  drops'  war? 


How  do  you  juggle  five  new 
products  in  a  novel  OTC 
category? 

This  was  the  dilemma  facing 
pharmacists  after  last  spring's 
move  to  Pharmacy  only  status 
for  sodium  cromoglycate  eye 
drops  (SCG).  Suddenly  the 
market  was  besieged 
with  five  different  variants.  But 
not  everyone  can  be  a  winner... 

Shock  of  the  new 

The  first  summer  seems  to  have 
gone  spectacularly  well,  if  sales 
of  £2.7  million  are  anything  to 
go  by  (NMRA-IRI  Infoscan). 
While  manufacturers  are  vying 
for  OTC  sales,  surprisingly  the 
number  of  prescriptions  written 
for  SCG  drops  has  remained 
static.  "I  suspect  the  £2. 7m  is 
entirely  new  users.  We  have 
obviously  stumbled  across  a 
new  need,"  believes  Jeff 
Bulmer,  category  manager  for 
Brolene  and  Brol-eze  at 
Rhone-Poulenc  Rorer. 

However,  there  is  some 
dispute  among  manufacturers 
over  who  wears  the  number 
one  crown:  RPR  claims  its 
Brol-eze  is  the  brand  leader 
with  a  31.5  per  cent  share, 
followed  by  Fisons'  Opticrom 
with  30.8  per  cent  and  Crookes 
Healthcare's  Optrex  with  16.0 
per  cent  (to  end  of  December); 
Crookes,  however,  maintains 
Opticrom  is  the  brand  leader 
with  36  per  cent,  Optrex  with 
26  per  cent  and  Brol-eze  with 
22  per  cent;  and  Fisons  claims 
Opticrom  has  a  41  per  cent 
share.  What  is  certain  is  that,  in 
the  inaugural  year  at  least, 
Baker  Norton's  Haycrom  and 
Schering-Plough's  Clariteyes  did 
not  fare  quite  so  well,  with  an 
estimated  10  per  cent  share 
apiece.  Clearly  the  driving  force 
behind  success  is  a  capacity  to 
build  on  prescription  or  OTC 
heritage. 

Predictions  for  next  year  look 
rosy.  "We  estimate  that  the 
market  will  grow  by 
approximately  30  per  cent  in 
1 995,"  says  Optrex's  junior 
product  manager,  Paul  Jeffries. 
He  adds  that  the  sector  will 
become  "more  streamlined, 
with  a  possible  fall-out  of  some 
of  the  smaller  brands." 

Mr  Bulmer  agrees.  "Next  year 
it's  a  three-horse  race." 

Amid  all  this,  how  has  Zyma 
fared  with  Otrivine-Antistin, 
until  now  the  only  eye  product 
for  hayfever  on  the  market? 
"We  held  our  own  quite  well," 
says  senior  brand  manager 
Jeremy  Triegaardt. 

He  points  out  that  consumers, 
and  pharmacists,  are  aware  that 
Otrivine-Antistin  offers 
immediate  relief.  "If  you  have  a 
patient  presenting  with 


hayfever  for  the  first  time  they 
don't  want  prophylaxis,  they 
want  something  now,"  he  says. 

Zyma  has  no  plans  to  bring 
another  SCG  product  to  the 
market. 

Traditional  care 

The  beauty  of  SCGs  is  that  they 
have  not  detracted  from  the 
traditional  eyecare  sector  which 
demonstrated  12  per  cent 
growth  in  1994  (year  end 
October,  Nielsen)  bringing  it  to 
£15m  with  £9. 7m  going 
through  pharmacy. 

In  fact,  RPR  suspects  Brolene 
has  benefited  from  its  sister 
SCG  product.  "On  our  consumer 
ads  for  Broleze  we  put:  'From 
the  makers  of  Brolene'.  And 
now  we  are  seeing  a  halo  effect 
for  Brolene  [9  per  cent 
growth],"  says  RPR's  Jeff 
Bulmer. 

Another  possibility  is  that 
consumer  advertising  of  the 
re-launched  Golden  Eye  range 
may  have  generated  spin-off 
sales  for  Brolene.  Mr  Bulmer 
estimates  Golden  Eye  has 
already  captured  3  per  cent  of 
the  eyecare  market. 

Crookes  Healthcare  spies 
continuing  growth  for  the 
eyecare  sector,  with  increasing 
use  of  VDUs,  air-conditioning 
and  central  heating.  And  it 
predicts  that  "pharmacists  will 
be  the  natural  choice  for  those 
seeking  advice".  The  company 
backs  its  belief  with  research 
that  reveals  43  per  cent  of 
Optrex  consumers  buy  from 
independent  pharmacies,  a 
considerable  slice  of  the  brand's 
estimated  77  per  cent  volume 
share  of  the  eyecare  market. 

The  bulk  of  the  range's 
success  hinges  on  Optrex  Lotion 
which  accounts  for  28  per  cent 
volume  share  and  a  further  19.5 
per  cent  for  Optrex  Eye  Drops. 
But  the  real  success  story  in 
1994  was  the  fruitful  targeting 
of  1 6-24-year-olds  which 
translated  into  a  21  per  cent 
increase  in  sales  of  Eye  Dew, 
now  accounting  for  13  per  cent 
of  the  market. 

Two  new  eyecare  products  on 
the  market  fared  well  last  year. 
The  dry  eye  treatment 
Viscotears  from  Ciba  Vision 
Ophthalmics  gained  12,000 
users  in  only  seven  months. 
Clearly  the  thixotropic  gel's 
capacity  to  reduce 
re-application  by  up  to  80  per 
cent  in  severe  dry  eyes  has  been 
a  boon  for  sufferers.  Allergan's 
Refresh  for  irritated  eyes  has 
performed  well  enough  to  offer 
pharmacists  an  increased  POR 
of  33  per  cent.  "This  increase  in 
revenue  is  in  recognition  of  the 
pharmacist's  role  as  a  health 
professional  and 


Crookes  Healthcare  estimates  90 
per  cent  of  all  hayfever  sufferers 
experience  eye  problems  and 
believes  Optrex's  success  with  its 
Anti-Allergy  Eye  Drops  is  due  to 
the  brand's  strength  in  the  eyecare 
sector 

recommender,"  says  senior 
brand  manager  Amanda  Byrne. 

Promotions 

Brolene/Brol-eze  RPR  has 

produced  an  Eyecare 
Counselling  pack  to  help 
pharmacists  and  assistants 
educate  consumers  about 
common  complaints  and  is 
offering  profit  margins  of  33.4 
per  cent  POR  for  Brol-eze. 
Optrex  £3m  spend  for  1995  , 
includes  the  'Be  Eye  Aware' 
pharmacy  and  consumer 
education  programme  and 
consumer  advertising  from  May 
to  September.  Themed  counter 
displays  for  core  range.  Optrex 
Anti-Allergy  Eye  Drops'  trade 
advertising  in  February  and 
consumer  advertising  in  April. 
Opticrom  £1m  support  during 
the  hayfever  season  with 
London  Underground  posters 
and  women's  press  ads. 
Window  and  counter  display 
units  for  retailers. 


Rhone-Poulenc  Rorer  positions 
itself  as  the  pharmacy  eyecare 
specialist  with  Brolene  and 
Broleze,  hence  the  diagnostic  wall 
chart  and  consumer  leaflets  for 
pharmacists 
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Its  Immense. 
It's  Imodium. 


Announcing  a  revolution  in  OTC  anti-diarrhoeal 
sales.  Imodium,  the  brand  that  you've  already  made 
number  1 ,  is  about  to  grow  still  further  and  expand 
the  pharmacy  market. 

Imodium  will  be  supported  with  an  unprecedented 
Emulti-million  promotional  programme  throughout 
1995  to  drive  new  users  into  your  pharmacy  and 
build  your  anti-diarrhoeal  business. 

This  support  offers  you: 

•  National  TV  advertising. 

•  Striking  new  point  of  sale  and 
display  promotions. 

•  The  best  P.O.R.  available. 

Imodium  can  stop  acute  diarrhoea  with  just  one 
dose,  a  message  your  customers  will  get  loud  and 
clear.  With  our  commitment  to  growth  and  your 
continued  recommendation,  your  business  is  sure 
to  expand. 

Find  out  more  about  our  plans  for  Imodium  OTC  by 
contacting  your  Centra  Healthcare  representative 
today  or  telephone  01494  450778. 


Imodium  OTC  Essential  Information 

Presentation:  Capsules  containing  loperamide  hydrochloride  2mg  Indications: 
Treatment  of  acute  diarrhoea  Dosage  and  administration:  Adults  and  children  over  12: 
Two  capsules  initially,  then  one  capsule  after  every  loose  stool.  Maximum  dose:  Eight 
capsules  in  24  hours  Contraindications:  Conditions  in  which  inhibition  of  peristalsis  is  to 
be  avoided,  abdominal  distension,  colitis  or  as  sole  treatment  in  acute  dysentery 
Precautions:  Imodium  is  for  the  symptomatic  relief  of  diarrhoea  only  and  is  not  a  substitute 
for  rehydration  therapy  If  symptoms  persist  for  more  than  24  hours,  a  doctor  should  be 
consulted.  Loperamide  should  only  be  used  during  pregnancy  or  lactation  on  the  advice 
of  a  doctor  Side-effects:  Abdominal  cramps,  nausea,  vomiting,  drowsiness,  dizziness,  dry 
mouth  and  skin  reactions.  Price  8  capsules:  £3.25,  1 2  capsules:  £4.70.  Legal  category:  P. 
PL:  0242/0028  PL  holder:  Janssen  Pharmaceutical  Ltd.  Grove.  Wantage,  Oxon,  OX12 
ODQ.  ©JPH  February  1994. 

TM  denotes  Trademark 


(Loperamide) 


Imodium 


Can  stop  diarrhoea 
with  one  dose 


l  M 
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Gaviscon  Essential  Information 

Product  Information.  Active  Ingredients:  Liquid  Gaviscon:  Sodium  alginate  BP  500mg, 
sodium  bicarbonate  Ph.  Eur.  2(>7nig,  calcium  carbonate  Ph.  Eur.  160mg  per  10ml  dose. 
Gaviscon  500  Tablets:  Alginic  acid  BP  500mg,  sodium  bicarbonate  Ph.  Eur.  170mg,  dried 
aluminium  hydroxide  gel  BP  Killing,  magnesium  tnsihc.ite  Ph.  Eur.  25mg  per  tablet. 
Gaviscon  250  T  ablets:  Alginic  acid  BP  250mg,  sodium  bicarbonate  Ph.  Eur.  H5ing.  aluminium 
hydroxide  gel  BP  50mg,  magnesium  trisilicate  Ph.  Eur.  12.5mg  per  tablet.  Indications: 


Liquid  Gaviscon  &  Gaviscon  500  Tablets:  Heartburn,  including  heartburn  of  prl 
dyspepsia  associated  with  gastric  reflux,  hiatus  hernia  and  reflux  oesophagitis.  Gavi| 
Tablets:  Heartburn  and  acid  indigestion.  Contra-  Indications:  None  known.  I 
Instructions:  Liquid  Gaviscon:  Adults  and  children  over  12:  10-20ml,  children  6-121 
liquid  after  meals  and  at  bedtime.  Children  under  6:  Not  recommended.  Gavh\ 
Tablets:  Adults,  children  over  12:  1  or  2  tablets  after  meals  and  at  bedtime.  Childi 
12:  not  recommended.    Gaviscon  250  Tablets:  Adults  and  children  over  12:  2 


t  out  lit  ten  people  with  heartburn  don't  suffer  from 
roduction  ot  stomach  acid,'   but  simply  from  acid  in  the 
place.  So  why  use  a  treatment  that  limits  the  body's 
production  of  acid  when  all  you  need  to  do  is  keep  it 
it  belongs? 

scon  provides  an  effective,  non-systemic  barrier  to  keep 
iwn  m  the  stomach  and  away  from  the  sensitive 
iageal  area.  It  gives  rapid  and  long-lasting  relief,  simply 
ing  on  top  of  the  problem. 

ch  is  the  only  place  a  heartburn  treatment  really  needs  to  be. 


Keeps  acid  where  it  works, 
not  where  it  hurts 


.  Children  under  12.  Not  recommended.  Chew  tablets  thoroughly  before 
ng.  Note:  1 1 tin  1  liquid  contains  6.2mmol  ■.odium  One  Gaviscon  500  Tablet 
2.1  mmol  sodium.  One  Gaviscon  250  Tablet  contain'.  L02mmol  sodium  Botli 
d  tablet  tonus  of  Gaviscon  are  sugar-tree  Retail  Prices:  liquid  Gaviscon  100ml 
:00ml  £2.X<>.  Gaviscon  500  Tablets  12  £2  45.  Gaviscon  250  Tablets  24  £1.95. 
Licence  Nos:  44/005S  Liquid  Gaviscon,  44/0140  Peppermint  HI  avour  Liquid. 
Gaviscon  500  Tablets.  44/0105  Gaviscon  250  Tablets,  44/0143  Gaviscon  250  Lemon 


Flavour  Tablets  Legal  Category:  GS1  Method  of  sale:  Through  registered  pharmacies. 
Holder  of  Product  Licences:  Reekitt  c\  Colman  Products  Limited,  Dansom  Lane,  Hull 
HUN  7L0S.  GAVISCON  and  the  sword  and  circle  symbol  are  registered  trademarks. 
Date  of  preparation:  25/1/95.  > 

References:    1   Ball  C  S  era/  (1988  Gut;  29  (part  10):  Al 449       RECKn  T^L^OI  M  AN 

2.  Cadiot  G.  a  ai  (1994)  Gastrointest  Res  22:  209-222  ^  * 


ITC  reveals  new  TV  code 


The  Independent  Television 
Commission  has  brought  in  a 
revised  code  for  the  television 
advertising  of  pharmaceutical 
products  (including  homoeo- 
pathies), slimming  products  and 
food. 

The  code,  which  came  into 
effect  on  February  1,  mirrors  the 
Committee  of  Advertising  Prac- 
tice's code,  details  of  which  were 
released  last  month  (C&D 
January  21,  p82). 

Regarding  pharmaceutical 
products,  the   ITC's  code  in- 


corporates the  requirements  of 
EC  Council  Directive  92/28/LEC, 
implemented  in  the  UK  by  the 
Medicines  (Advertising)  Reg- 
ulations 1994  (SU932/1994) 
(C&D  August  6,  p214). 

However,  the  ITC's  code  places 
additional  constraints  on  the 
advertising  of  children's  med- 
icines, notably  that  these 
medicines,  vitamins  or  other 
dietary  supplements  must  not  be 
advertised  during,  immediately 
before,  or  after  children's 
programmes  or  in  any  com- 


mercial breaks.  Additional  ad- 
vertisement content  restrictions 
have  also  been  applied. 

Advertisements  for  slimming 
products  must  not  appear  in  the 
breaks  in,  or  immediately 
adjacent  to  children's  pro- 
grammes or  those  directed  at,  or 
likely  to  appeal  to,  those  under 
18. 

The  ITC  code  on  homo- 
eopathic products  also  now 
incorporates  EC  Directive  92/ 
73/EEC  on  Homoeopathic  Med- 
icinal Products. 


Priority  setting  needs  more  local  input 


Priority  setting  in  the  NHS 
should  be  based  on  more  local 
information,  the  Commons  Health 
Committee  notes  in  a  new  report. 

The  Committee,  which  details 
its  findings  in  the  report,  'Priority 
setting  in  the  NHS:  purchasing', 
questions  whether  the  current 
national  framework  for  priority 
setting  provides  purchasers  with 
adequate  support  for  local 
decision-making. 

Local  strategies  should  adopt  a 
systematic  and  fully-informed 
approach  to  local  health  priority 
setting,  taking  in  local  action 
plans  for  delivery  and  measures  of 
progress,  it  says. 


To  achieve  this,  the  Committee 
recommends  that  health  com- 
missions set  up  local  committees 
of  senior  health  professionals  to 
distribute  among  local  decision- 
makers relevant  information  on 


effective  priority  setting.  Wh- 
ether pharmacy  will  be  re- 
presented is  still  unknown, 
although  its  input  is  vital,  says 
the  Royal  Pharmaceutical  Soc- 
iety's head  of  practice,  Roger  Odd. 


AAH  raiders 
escape  with 
CDs  worth 
£35,000 

Six  masked  robbers  struck  at  AAH 
Pharmaceuticals'  South  Ruislip 
branch  and  made  off  with 
controlled  drugs  worth  £35,000. 

The  thieves  entered  the  branch 
on  the  morning  of  Saturday, 
January  21,  threatened  the  ware- 
house manager  with  a  12-inch 
knife  and  tied  him  up.  They  then 
packed  large  quantities  of  co- 
caine, morphine  and  methadone 
into  boxes,  loaded  them  into  a 
getaway  vehicle  and  drove  off. 

An  AAH  spokesman  says  the 
employee  was  shocked  but 
otherwise  unhurt.  "We  are 
re-examining  security  arrange- 
ments at  all  our  branches  and 
asking  staff  to  be  extra-vigilant," 
he  comments. 


Wyeth  targeted  by  animal  activists 


Animal  rights  campaigners  are  to 
investigate  cruelty  claims  against 
Wyeth  Laboratories. 

The  company  uses  conjugated 
oestrogens  extracted  from  preg- 
nant mares'  urine  in  its  Canadian 
operation  to  formulate  the 
hormone  replacement  therapies 


Prempak  C  and  Premarin. 

Animal  campaigners  claim 
horses  are  confined  to  stalls 
during  pregnancy,  preventing 
exercise. 

The  company  denies  cruelty, 
pointing  out  that  the  mares  are 
kept  strictly  in  accordance  with 


its  own  code  of  practice. 

"Patients  have  been  concern- 
ed, and  we  are  concerned  that 
they  are  being  misinformed.  We 
would  hope  that  pharmacists 
would  be  able  to  offer  re- 
assurance," says  Wyeth's  director 
of  corporate  affairs,  Don  Barrett. 


The  benefits  of 
Mucaine  ... 

Following  the  article  on  the 
latest  POM  to  P  switches,  which 
appeared  in  Update  (C&D 
January  7),  I  would  like  to  make 
the  following  comments. 

Mucaine  suspension  is  a 
mixture  of  oxethazaine,  a 
surface  local  anaesthetic,  and 
antacids.  It  is  indicated  for  the 
symptomatic  relief  of  heartburn 
and  reflex  oesophagitis. 

The  article  states  that 
Mucaine  is  effective  as  an 
antacid,  but  that  the  role  of 
oxethazaine  is  poorly  defined.  It 
goes  on  to  say  that  some  early 
small  studies  suggest  that  it  is 
the  antacid  alone  which  relieves 
pain. 

In  fact,  there  is  good  evidence 
obtained  from  recently- 
published  studies  that 
demonstrates  the  superior 
efficiency  of  Mucaine  compared 
to  antacids.  Also,  in  patients 
taking  antacids,  Mucaine  has 
been  shown  to  decrease  antacid 
consumption,  due  to  its  rapid 
pain-relief  profile. 

Mucaine,  therefore,  appears  to 
offer  additional  benefits  to 
consumers  over  currently- 
available  OTC  medicines. 

Dr  J  D  Parker 

Medical  director,  Wyeth  Laboratories 
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Make  the  most  of 
local  drug 
information 

I  read  Xrayser's  comments  on 
drug  information  sources  with 
interest  (C&D  January  21).  The 
NPA  and  the  RPSGB 
information  departments  can  be 
very  helpful,  and  they  are 
important  resources  for  the 
community  pharmacist. 
Nevertheless,  they  cannot  offer 
the  local  dimension  on  a 
problem  which  a  local  drug 
information  centre  can. 

Not  only  can  local  DI 
specialists,  such  as  myself,  give 
authoritative  answers  to 
questions,  using  the  world 
literature  and  the  whole  DI 
network's  range  of  specialists, 
we  can  also  tell  you  about  local 
hospital  prescribing  policies, 
local  availability  of  'specials'  and 
tell  you  what  local  experts  think 
on  an  issue. 

As  for  books  and  computer 
systems,  I  doubt  that  many 
community  pharmacies  could 
afford  to  buy  just  the  dozen 
books  I  can  see  from  where  I  sit 
now  —  each  costs  more  than 
£150  and  needs  a  new  edition 
every  few  years. 

I  would  say  to  community 
pharmacists  —  the  next  time 
you  have  a  medicines-related 
problem,  call  your  local  drug 
information  centre.  If  you  don't 


know  the  number,  ask  the 
pharmacy  department  of  your 
nearest  main  hospital.  You  may 
well  discover  a  free,  but 
extremely  valuable,  new 
resource. 


Andrew  Hutchinson 

Senior  information  pharmacist, 
Colchester  Drug  Information  Centre 


Drug  information: 
more  than  just 
print-outs 

In  commenting  on  the  tragic 
and  imminent  demise  of  the 
Oxford  Advisory  Service,  Xrayser 
argues  for  a  national  drug 
information  centre  and 
emphasises,  rightly,  the  value  of 
alternative  sources,  such  as  the 
NPA,  the  RPSGB  and  the 
ubiquitous  computer. 

May  I  suggest,  however,  that 
his  opinion  conveys  a  parochial 
and  restrictive  view  of  the  role 
of  the  NHS  drug  information 
service?  In  the  development  of 
this  service,  emphasis  was 
placed  on  the  reduction  of  work 
duplication  by  means  of  a 
national  network  model. 

This  policy  has  engendered 
valuable  resources,  such  as 
Pharmline,  the  National 
Inquiry/Answer  Database  and 
specialist  files.  These  files  cover 

Chemist  & 


a  wide  range  of  themes, 
including  drugs  in  pregnancy, 
dental  therapeutics,  drug 
excretion  in  breast  milk,  renal 
and  liver  problems,  toxicology, 
alternative  medicine,  adverse 
drug  effects  and  AIDS. 

This  list  of  activities  is  not 
exhaustive.  At  the  Manchester 
unit,  for  example,  training  for 
CPs,  dentists  and  nurses  (as  well 
as  pharmacists)  has  become  a 
routine  service  commitment.  As  j" 
with  other  centres,  the  provision  ' 
of  advisory  bulletins  to  health 
personnel  is  also  considered  to 
be  of  importance.  It  is  difficult 
to  see  how  such  diversity  could 
survive  in  a  centralised  service. 

Furthermore,  with  the 
inevitable  loss  of  local  contact  1 
and  commitments,  it  is  unlikely 
that  such  a  service  could 
provide  any  more  than  a  basic  j 
and  impersonal  inquiry 
answering  role. 

Just  as  community  pharmacy  , 
demands  more  than  pill 
counting  and  potion  pouring, 
the  provision  of  an  effective 
drug  information  service  entails 
more  than  the  regurgitation  of 
data  sheets  and  computer 
print-outs. 


Dr  F  N  Leach 
Dr  D  S  Leitch 
Mrs  F  J  Buffey 

Manchester 
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Businessnews 

Numark  opens  for  business 


The  800th  Numark  shareholder:  Geoff  and  Ann  Ollerhead  of  Houldsworth 
Pharmacy,  Stockport,  Cheshire,  with  Alan  Backhouse  (right),  sales  and 
marketing  director  of  Numark  wholesaler  Mawdsleys 


Numark  is  officially  open  for 
business  as  a  retailer-owned  com- 
pany now  it  has  passed  its  800 
nharmacy  shareholder  target. 

Numark  Ltd  has  formally 
acquired  the  share  capital  and 
assets  of  the  former  voluntary 
trading  organisation,  Numark 
Management.  It  entered  February 
vvith  822  shareholding  pharmacies 
and  a  share  capital  of  £643,000  - 
£143,600  over  the  minimum 
target  set  last  November. 

The  transformation  of  the 
former  VTO  into  an  industrial 
and  provident  society  follows  the 
announcement  of  the  plan  to 
convert  in  April,  1994.  Three 
months  of  nationwide  roadshows 
had  stretched  Numark's  original 
December  10  deadline  for  mem- 
bership applications. 

In  all,  there  have  been  25 
roadshows,  some  bringing  sup- 
port from  areas  of  the  country 
where  Numark  has  not  previously 
been  represented.  One  such  area 


committees  which,  it  is  hoped, 
will  smooth  communication  bet- 
ween shareholders,  distributors 
and  central  office.  Mr  Norris 


would  not  give  details  of  the  other 
services,  which  will  be  unveiled  in 
mid-February. 
Although  the  offer  has  formally 


confirmed  as  C&D  went  to  press 
that  AAH  is  revising  its  terms 
from  this  month. 

There  is  a  10  per  cent  discount 
for  pharmacies  spending  between 
£3,400-£14,800;  between  £14,800 
-£50.000  the  figure  is  1 1  per  cent; 
and  pharmacies  spending  over 
£50,000  will  receive  10.5  per  cent. 

Low  account  surcharges  are 
also  in  place.  Accounts  spending 
£1,500  or  below  will  pay  a 
surcharge  of  £150.  A  £100  charge 
will  he  made  on  accounts 
between  £l,500-£2,000  and  £50 
on  accounts  between  £2,000  and 
£3,000.  The  Glaxo  penalty 
threshold  stands  at  7.5  per  cent. 


closed,  applications  can  In- 
considered  at  any  time.  New 
applications  based  on  the  current 
prospectus  may  be  made  until  the 
end  of  February. 

Mr  Norris  expects  a  flood  ol 
inquiries  now  the  target  has  been 
met.  "I  envisage  no  problem  in 
growing  to  a  membership  of  up  to 
2,500.  The  work  now  really  begins 
to  create  the  new  company.  The 
board  is  committed  to  all  the 
promises  made." 

Existing  Numark  shareholders 
will  not  have  to  pay  the  sub- 
scription fee,  but  will  not  enjoy 
new  shareholder  benefits  unless 
they  do  so  (see  box).  There  will  be 
no  changes  to  the  monthly 
promotional  mailouts,  although 
shareholders  will  be  written  to  on 
a  regular  basis. 

The  assets  of  the  new  company 
include  the  Tamworth  central 
office,  rights  to  the  Numark 
trademark,  plus  Numark  Manage- 
ment's stock. 

•  Details  of  Numark  Ltd's  first 
convention  will  be  unveiled  in 
March.  It  will  last  for  four  to  five 
days  and  will  take  place  at  a 
short-haul  destination  in  Europe. 


Superdrug 
opens  more 
in-store 

Superdrug  has  denied  it  is 
pursuing  a  policy  of  developing 
in-store  pharmacies,  despite  the 
opening  of  its  sixth  and  seventh 
such  outlets  in  Southend  and 
Bradford  on  January  23. 

Both  new  outlets  have  NHS 
contracts  acquired  through  exist- 
ing pharmacies.  In  Southend, 
Jensen  Securities  has  moved  into 
Superdrug  from  its  former  site  in 
the  High  Street.  Essex  FHSA  has 
received  an  application  for  trans- 
fer of  the  contract  to  Superdrug. 
The  application  is  out  for  appeal. 
A  decision  will  be  made  on 
February  18. 

In  Bradford,  Hallings  Pharmacy 
has  relocated  in-store.  There  has 
been  no  application  yet  to  transfer 
the  contract  to  Superdrug's  name. 

A  Superdrug  spokesman  says 
the  recent  developments  were 
not  a  reflection  of  changes  in 
company  policy.  She  says:  "We 
are  only  talking  about  seven 
stores  out  of  700.  It's  still  a  very 
small  proportion  of  our  business." 

The  company's  first  in-store 
pharmacy  was  opened  in  1992  in 
Cheltenham. 
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is  South  Wales,  which  will  be 
covered  by  L  Rowland  &  Co. 

Just  days  into  its  official 
existence,  Numark  has  already 
flexed  its  negotiating  muscles, 
says  managing  director  Terry 
Norris.  For  February,  the  comp- 
any has  negotiated: 

•  a  43  per  cent  retail  margin  on 
Migraleve 

•  special  deals  on  Numark  brand 
sterile  dressings 

•  a  bonus  price  of  £17.50  on 
Lopid  300mg  (gemfibrozil) 

•  free  merchandise  worth  £40  on 
drinks  cooler  purchases  from 
Smithkline  Beecham. 

The  new  Numark  board  has 
also  authorised  nine  services  for 
shareholders  during  February 
and  March,  including  the  creation 
of  new   regional  shareholder 


Own-brand  rebate  begins  now.  A  retrospective  5  per  cent  rebate  of  the  trade  value 
payable  every  quarter  through  distributors. 

OTC  rebate.  Again  retrospective,  full  details  will  be  available  in  mid-February. 
Deliver)'  of  OTCs  will  be  at  least  weekly, 

Generics.  Yet  to  be  finalised.  Numark  is  talking  to  a  number  of  companies. 

Display  allowances.  For  the  window  display  of  four  OTC  products  a  month  and  a 

commitment  to  buy  one  case  of  these  products.  Terms  to  be  agreed  in  March. 

New  areas  for  negotiation.  Numark  will  start  to  negotiate  distribution  agreements 

with  cosmetics  and  fragrance  suppliers  immediately. 

Favourable  banking  terms.  Negotiated  with  the  Midland  Bank  in  England  and 

Wales.  In  discussion  with  banks  in  Scotland  and  Northern  Ireland. 

Sales  data.  Members  can  generate  income  by  selling  their  sales  data  through 

Intercontinental  Medical  Statistics  to  OTC  and  ethical  manufacturers. 

Shoplifting.  Special  terms  have  been  negotiated  with  Beanstalk. 

EPoS.  Now  on  several  trial  sites.  Numark  is  investigating  software  and 

maintenance  back-up. 

Courses.  Weekend  residential  business  courses  to  be  run  on  a  fee-paying  basis. 
Pensions.  A  contributory  pension  scheme  for  assistants  is  being  developed  with  a 
large  insurance  company. 


Unichem  and  AAH  revise  ethical  discounts 


Unichem  has  created  a  new 
threshold  category  for  monthly 
ethical  product  expenditure, 
giving  it  the  "highest-ever" 
discount  rate  of  11.75  percent,  in 
the  company's  first  change  of 
trading  terms  since  May  last  year. 

From  February  1,  pharmacies 
spending  between  £14,500  and 
£22.000  will  receive  a  higher 
discount  rate  of  11.75  per  cent, 
while  those  spending  from 
£22,0()0-£50,000  will  still  receive 
the  old  rate  of  11.25  per  cent. 
Accounts  spending  £50,000  and 
above  will  continue  at  10.5  per 
jcent.  Smaller  accounts  —  those 
spending  between  £3,250-£14,500 


—  will  receive  10  per  cent. 

Unichem  chief  executive  Jeff 
Harris  says  middle  range  pharm- 
acies wili  benefit  from  the  new 
deal  as  most  fall  in  the  £14,500- 
£22,000  bracket. 

Cdaxo  discounts  are  affected, 
with  the  threshold  dropping  1  per 
cent  to  6.5  per  cent.  Where  Cdaxo 
purchases  are  less  than  6.5  per 
cent  of  medical  purchases,  dis- 
counts will  be  cut  by  2  per  cent. 

The  company  says  that  from 
March  1,  the  100  top-selling  OTC 
lines  will  be  "significantly 
cheaper",  but  declines  to  reveal 
further  details. 

•  Marketing  director  Alan  Turner 
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Pharmacy 
salaries" 
survey 

A  survey  of  salary  review  levels 
among  retail  pharmacy  multiples 
is  to  be  carried  out  by  Green 
Pharamacy  Consultants  and 
recruitment  specialist,  Reid 
Consultants. 

A  questionnaire  has  been  sent 
to  the  majority  of  multiples  in  the 
Annual  Register  of  Pharma- 
ceutical Chemists.  Participants 
will  receive  the  report  at  the 
beginning  of  April  and  it  will  be 
published  in  full  during  the 
summer. 

Any  multiple,  with  six  or  more 
branches,  wishing  to  participate 
should  contact  the  company  by 
calling  01342  715312  for  a 
questionnaire. 


Fee  dispute  casts  shadow 
over  EMEA  launch 


The  health  secretary,  Virginia 
Bottomley,  officially  welcomed 
the  European  Medicines  Eval- 
uation Agency  to  London  last 
Thursday  amid  rumblings  about 
the  new  body's  fee  structure. 

Chairman  of  the  EMEA's 
management  board  Strachan 
Heppell  was  able  to  announce 
that  the  Agency  will  be  inviting 
companies  to  submit  dossiers 
from  February  1  after  the 
European  Parliament  approved 
the  fee  structure  on  January  19. 

But  EMEA  executive  director 
Fernand  Sauer  has  made  it  clear 
he  is  disappointed  with  the  level 
of  fees,  which  are  lower  than 


those  originally  proposed. 

There  are  still  major  un- 
certainties about  the  Agency's 
workload  and  revenues.  The  fee 
for  new  chemical  entities  (which 
it  is  estimated  will  produce  65  per 
cent  of  the  EMEA's  income), 
originally  set  at  200,000  ECU,  has 
been  revised  to  140,000  ECU  (1 
ECU  =  79p). 

To  compensate,  the  fees  for 
licence  variations  and  abridged 
applications,  etc  have  been 
increased,  but  overall  the  EMEA 
budget  will  be  10-15  per  cent 
lower  than  originally  estimated. 

It  is  the  Agency's  intention  to 
process  applications  for  NCEs 


Friendly  suitor  welcomed  against  Glaxo  bid 


Glaxo  plans  to  publish  the  offer 
document  for  its  hostile  takeover 
of  Wellcome  next  week,  along 
with  interim  results,  ten  days 
ahead  of  schedule,  according  to 
sources  close  to  the  company. 

Since  Wellcome  pic's  rejection 
of  the  Glaxo  offer,  city  analysts 
have  been  hot  on  the  trail  of  a 
possible  white  knight. 

Swiss  pharmaceutical  com- 
pany Sandoz,  is  mooted  as  a 
possible  suitor,  but  the  company 
categorically  denies  it  has  spoken 
to  Wellcome,  or  any  of  its 
representatives.  A  Sandoz  spokes- 
man says  the  company  has  no 
intention  of  entering  into  an 
agreement  with  Wellcome. 

Sir  Richard  Sykes,  Glaxo's 
chief  executive,  says  he  is 
"disappointed"  by  the  Wellcome 


board's  rejection  of  the  bid  and 
feels  the  merger  is  in  the  best 
interests  of  both  companies. 

Wellcome  pic  rejected  Glaxo's 
£9  billion  offer,  claiming  it 
undervalues  the  company.  It  has 
21  days  after  Glaxo's  offer 
document  is  published  to  find  an 
alternative  buyer,  following  the 
Trust's  failure  to  withdraw  its 
commitment  to  sell  its  39.5  per 
cent  stake  to  Glaxo. 

The  Trust's  undertaking  to 
commit  its  shares  to  Glaxo  is 
conditional  only  on  High  Court 
approval.  It  has  applied  for  a  court 
hearing  date,  which  could  be 
towards  the  end  of  next  week. 

Wellcome  chairman  and  chief 
executive  John  Robb  says:  "Many 
are  sad  that  the  Wellcome  Trust  is 
severing  its  links  with  Wellcome 


Hoechst  quiet 

Both  parties  have  declined  to 
comment  over  speculation  that 
German  giant  Hoechst  will  buy 
Dow  Chemical's  subsidiary, 
Marion  Merrell  Dow.  Neither 
company  has  denied  the  pos- 
sibility of  a  sale. 

New  BAPW  member 

PIF  Medical  Supplies  is  now  a 
full  member  of  the  British 
Association  of  Pharmaceutical 
Wholesalers. 

Japanese  approval 

Astra's  antihypertensive  agent, 
Plendil  (felodipine),  has  been 
approved  by  the  Japanese 
regulatory  authority.  Plendil  has 
been  outlicensed  to  Ciba-Geigy 
in  Japan,  but  Astra  will  now 
recover  the  marketing  rights  of 
its  product. 

Sanofi  digests  YSL 

Pharmaceutical  sales  increased 
for  Sanofi  in  Northern  Europe 
and  Asia.  In  the  perfumes  and 
beauty  products  business,  sales 
growth  stemmed  from  the 
consolidation  of  Yves  Saint 
Laurent  for  the  full-year  period. 
Earnings   for   the   year  are 


expected  to  rise  more  than  10 
per  cent  over  1993. 

UK  works  longest 

Workers  in  the  UK  spent  43.4 
hours  a  week  at  work  in  1992, 
compared  with  an  EU  average 
of  40.3  hours.  UK  men  work  an 
average  of  45.1  hours  a  week, 
according  to  Eurostat  data. 

Babyliss  acquired 

US  personal  care  and  appliance 
company  Conair  has  acquired 
Babyliss.  Conair,  UK  distributor 
of  Revlon  appliances,  will 
market  Babyliss  products  in  the 
US,  while  Babyliss  develops  the 
European  market  for  Conair 
products.  Jean-Pierre  Feldblum, 
founder  of  Babyliss  will  con- 
tinue as  president. 

Reckitt  restructure 

Reckitt  &  Colman  has  replaced 
its  traditional  NHS  key  account 
and  GP  sales  forces  with  a  team 
of  account  development  man- 
agers, who  will  be  responsible 
for  all  NHS  customers.  The 
structure  of  the  retail  sales  force 
— -  a  mix  of  direct  sales  staff  and 
transfer  orders  —  remains 
unchanged. 


pic  after  a  long  and  close 
association." 

The  company  believes  Glaxo 
fails  to  recognise  its  strengths, 
including  its  place  in  the  growing 
antivirals  market.  This  week,  the 
company  launched  its  new  drug 
Valtrex,  a  herpes  virus  treatment 
(see  Script  Specials,  pl64).  There 
is  speculation  that  the  company 
will  also  reveal  its  results  early. 

Wellcome's  opposition  to  the 
deal  has  not  hampered  Glaxo's 
acquisition  programme.  The 
company  is  set  to  acquire 
Affymax,  a  Californian-based 
biotechnology  company  in  a  $533 
million  deal. 

The  acquisition  fits  in  with 
Glaxo's  strategy  to  develop  new 
medicines.  Affymax  has  tech- 
nologies which  allow  billions  of 
molecules,  which  may  have 
medical  applications,  to  be  tested 
quickly. 

As  C&D  went  to  press,  Glaxo 
was  publishing  results  of  the  trial 
of  AIDS  drug  3TC  in  the  US. 


The  EMEA  building  at  Westferry 
Circus,  Canary  Wharf 

within  300  days.  At  present,  for  all 
but  biotechnology  products,  use 
of  the  EMEA  is  optional. 
Although  it  offers  simultaneous 
access  to  all  15  European  Union 
members,  many  drug  companies 
may  choose  the  proven,  but  more 
expensive,  route  of  national 
applications  until  the  EMEA 
establishes  itself. 

Some  1,600  experts  from  the 
various  national  licensing  auth- 
orities have  been  identified  and 
will  help  process  applications.  Mr 
Sauer  hopes  to  appoint  the  four 
heads  of  department  and  ten 
deputies  this  month,  to  be  in 
place  by  March. 

At  the  inauguration  of  the 
EMEA  last  week  at  Canary  Wharf, 
where  its  offices  are  located,  Mrs 
Bottomley  said  the  decision  to 
site  the  Agency  in  London  is  "a 
tribute  to  the  strength  of 
Britain's  pharmaceutical  indus- 
try, our  well  regarded  research 
base  and  our  expertise  in 
medicines  evaluation". 
•  France  has  announced  it  will 
propose  a  resolution  to  the  EU's 
Council  of  ministers  giving 
special  status  to  orphan  drugs. 


Coming  Events 


Tuesday,  February  7 

Leicestershire    Branch,  RPSGB, 

annual  dinner  at  the  Man  Ho 
Restaurant,  New  Walk,  Leicester,  7.30 
for  8pm,  at  £15  per  head. 
Northern  Scottish  Branch,  RPSGB, 
at  the  Craigmonie  Hotel,  Inverness, 
8pm.  'Complementary  therapy'  even- 
ing with  speakers  from  the  Inverness 
Centre  for  Complementary  Therapy. 
Fife  Branch,  RPSGB,  visit  to  Fife 
ethylene  plant,  Mossmorran  at 
7.45pm. 

Dumfries  and  Galloway  Branch, 
RPSGB,  gourmet  evening,  Casa 
Toscana,  7  for  7.30pm.  'Stress 
management'  by  Dr  Miller  Mair. 
Ayrshire  Branch,  RPSGB,  at 
Piersland  House  Hotel,  Troon,  8pm. 
Personal  and  shop  security'  by 
sergeant  S  Gaudin,  police  community 
involvement  branch. 

Thursday,  February  9 

Glasgow  and  West  of  Scotland 
Branch,  RPSGB,  at  Lecture  Theatre 


1,  McCance  Building,  University  of 
Strathclyde,  7.30  for  8pm.  The  Todd 
Lecture  with  guest  speaker  Lord 
Peston. 

Advance  information 

Aston  School  of  Pharmacy  reunion 
for  Class  of  '59  on  February  5  at  the 
New  Inn,  Pound  Green,  Arley, 
Bewdley.  Details  from  Hazel  Guest, 
tel:  01562  885417. 

Hadley  Hutt  Computing  is  holding 
roadshows  (10.30am-4.30pm)  on 
February  5  at  the  Holiday  Inn, 
Gatwick;  and  on  February  26  at  the 

Novotel,  Worsley,  Manchester.  Details 
from  the  sales  department,  tel:  01905 
795335. 

The  College  of  Pharmacy  Practice,  in 

collaboration  with  Lilly  Industries,  is 
holding  a  study  day,  'Progress  in 
audit',  on  February  26  at  the 
Nottingham  Novotel,  Ml,  Not-  : 
tingham.  Tickets  cost  £45  (£35 
members)  and  are  available  from  Jill 
Ross,  tel:  01203  692400. 
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APPOINTMENTS 


Sales  Representatives 
and  Agents  required 

A  leading  pharmaceutical  wholesaler  is 
looking  for  representatives  and  agents  to 
sell  pharmaceutical  products  to  Chemists 
and  Druggists.  Previous  experience  in  the 
selling  of  pharmaceuticals  to  chemists 
would  be  a  distinct  advantage. 

The  job  will  offer  a  salary  of  £20k  plus 
company  car  and  other  company  benefits 
to  representatives  and  in  excess  of  £35,000 
to  agents. 

If  you  feel  you  would  suit  these  positions 
please  send  a  full  CV  and  a  brief  letter 
stating  why  you  would  be  good  for  the 
position  to: 

Sue  Garrard  at  Ladysave  House, 
Dominion  Way,  Worthing,  West  Sussex 
BN14  8NW. 

Tel:  0903  213303 


CHEMISTS 


•  Cardiff 

•  Canterbury 

•  Conningsby 

•  Chandlers  Ford 

•  Boldon 

•  Manchester 

•  Nottingham 

•  Llandudno 

•  Castleford 

•  Newcastle-Under- 
Lyne 

•  Huddersfield 


Add  a  healthy  outlook  t< 
your  local  community 


(Would  suit  newly  qualified) 

Continued  growth  has  created  career 
opportunities  in  our  branches  across  the 
country,  for  pharmacists  with  the 
personality  and  drive  to  make  a  real 
impact  on  local  community  healthcare. 

Experienced  or  newly  qualified  (full 
training  will  be  given),  we  need  an 
individual  with  a  commitment  to 
patient  counselling,  coupled  with  the 
communication  skills  and  management 
qualities  to  actively  market  a  wide  range 
of  medicines,  healthcare  and  leisure 
products. 

In  return,  you'll  enjoy  the  full  support  of  a 
highly  professional  company,  modern 
well  equipped  and  efficient  facilities, 
flexible  working  hours  and  a  highly 
competitive  salary  and  benefits  package. 
This  will  include;  PPP  membership, 
pension  scheme  with  life  assurance  and 
generous  staff  discounts. 

Apply  with  CV  to:  Mr  Roger  Cotton 
MRPharmS,  Recruitment  and  Training 
Executive,  Moss  Chemists,  Fern  Grove, 
Feltham,  Middlesex  TW14  9BD. 

JnlChem 

A  MEMBER  OF  THE  UNICHEM  GROUP  OF  COMPANIES 


BUSINESS  FOR  SALE 


ALLIANCE  VALUERS  & 
STOCKTAKERS 

Telephone  Harrogate  (0423)  531571 

RETIREMENT  SALE 

Long  established  pharmacy  with  ESP  allowance  and  shares  in  local 
Health  Centre.  T/O  £155,000.  NHS  items  approx  1,000  per  month. 

Net  profit  over  £55,000  to  owner  pharmacist.  Freehold  with  adjacent 
land  only  £30,000.  Offers  around  £100,000  for  GW/Fix  plus  SAV 

(approx  £30,000). 

f.ood  selection  of  other  pharmacies  available,  mans  never  advertised.  Please  phone  for  details 


Frankland  &  Co. 


STOCKTAKERS   &  VALUERS 


219  Harrison  Road.  Belgrave.  Leicester.  IE4  6QN 
Telephone  (0533)  t>65299    Facsimile  (0533)  610284  Mobile  (0374)  181850 

SPECIALISTS  IN  PHARMACY  VALUATION  &  SALES  NATIONWIDE 

"If  you  are  considering  selling  your  business  contact  us  for  a  confidential  discussion  as 
we  have  genuine  clients  interested  in  buying  pharmacies  nationwide" 

BIG  ENOUGH  TO  COPE  SMALL  ENOUGH  TO  CARE 

le  Comprehensive  stoclvtolung  and  business  transfer  service 


LOCUMS 


Provincial  Pharmacy 
Locum  Services  JK 


We  have  over  3,000  pharmacists 
registered!  Plus  experience  of  handling 
over  100,000  bookings  NATIONWIDE! 

OUR  BUSINESS 

Place  your  locum  problem  in  the 


hands  of  our  experienced  co-ordinators 
We  will  inform  you  the  moment  cover 
is  found  We  leave  you  to  get  on 
with  doing  what  you  do  best, 
running  your  business. 

PLEASE  CALL  NOW! 
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PRODUCTS  AND  SERVICES 


UK  PHARMACY  LOCUM  AGENCY 

On  call  24  hours  a  day,  7  days  a  week 

Nationwide  services  available 
Extremely  competitive  rates. 

LOCUMS  URGENTLY  NEEDED 
Telephone  LORRAINE  on  021  434  5500 
or  0836  320562 


PRODUCTS  AND  SERVICES 


The  Power 


increase  my  discounts  I 
£3,000  per  annum" 

Renuka  Gulati, 
Sherwood  Pharmacy 


 the  Privilege 

>f  Independence. 


Wish  to  become  a  member?     NUC3XC  Die 
Please  contact  us  Today.         447  Kenton  Road 

Harrow 

Middlesex  HA3  0XY 
Tel:  0181-732  2772 
Fax:  0181-732  2774 


Professional  Indemnity  & 
Legal  Defence  costs  Insurance 

Suitable  for  hospital  employee,  retail  employee, 
locum  pharmacists  and  pharmacy  proprietors. 

£1,500,000  protection  in  the  event  of 
dispensing  or  other  errors  -  more  if  required. 

Legal  defence  costs  Insurance  from  46p  per  week! 

Industrial  Tribunals    Providing  for:       Coron£rs  ,nquests 
♦  Statutory  Committee  &  other  hearings  24hr  legal  advice 

'a  0121-236  0031 


Computer  systems  for  YOU! 


ALCHEMIST  3000 
P.M.R. 

Dispensary  Computer  System 

3  Fast  &  ami  rate 

B  Feature  packed 

H  Residential  homes 
built-in,  M.A.R's  etc. 

y  Value  for  money. 

H  Multi-user  available 
( real  time  network) 


PROPHET  2000 
E.P.O.S. 

Intelligent  Till  System 

3  Reduce  stock  holding 

B  Reduce  stock  loss 

B  Buy  Intelligently  & 
defend  against  Reps' 

B  Save  money!! 

B  Multi-user  available 
(real  time  network) 


Patient  record  conversions  available  for  many  systems. 
Chemtec  software  also  runs  under  Microsoft  windows 
 which  is  supplied  upon  request.  


CHEMTEC  SYSTEMS  LTD  Tel 

Specialising  in  Pharmacy  Technology  0772 
The  Old  Police  Station,  Leyland,  Lanes  PR5  2NN  622839 


PACE  (Seta 


LABELLING 
SYSTEMS 


THE  BETTER  LABELLING  &  RECORD  SYSTEMS 

•  Faster  •  Simpler 

•  Guaranteed  Security  •  Free  Credit 

•  More  Features  •  Low  Price 

No  one  has  more  experience.  Don't  buy  without  first  seeing 
a  Pace  Beta  demonstrated  in  YOUR  pharmacy. 
#  Available  for  one  month's  trial 
For  details  and  a  free  demonstration 
Telephone:  061-941  7011 

37  Stamford  New  Road,  Altrincham  WA14  1EB 


JOHN  RICHARDSON  COMPUTERS 


THE  COMPLETE  PMR  SYSTEM 

L  MULTI  ■  USER  SYSTEMS  AVAILABLE  MOW 
(J  NURSING  HOME  SOFTWARE 
U  VADIS  -  ON  SCREEN 


C  SUPERB  COMPREHENSIVE  PMR 
C  EXCELLENT  HARDWARE  and 
SOFTWARE  SUPPORT 

For  further  details  please  call:  01772  323763 


PILLS  -  Patient  Medication  Records 
POSHH  Checkout  -  EPOS 
Hadley  Hutt  Computing  Ltd 

G_eorge  Bayliss  Road,  Droitwich, 
Worcs.  WR9  9RD 
[Telephone:  01905  795335 
Fax:  01905  795345 


PROMOTED 


COWUTNO  LTD 


PRODUCTS  AND  SERVICES 


STOCKTAKERS 


ACTIVE  THERAPY 

based  on  our  own 
clinically-proven  designs 

■  Pam  Relief 

■  Reduced  Swelling 
H  Faster  I  lealing 

■  Support  ev  Protection 

■  Added  Confidence 


OFFICIAL  STOCKISTS 
NOW  BEING  APPOINTED 


^gBAUERFEIND 

65  Years  of  Orthopaedic  Care 

Please  contact  Bauerfcind  UK 
on  0252  376543  for  further  details 


Do  YOU 
have  a 
product  or 
service  you 

want  to 
promote?  If 
so,  call 
Chemist 

and 
Druggist 
classified 
department 
on 

0732 
377322 


VETCHEM 


PROMOTING  ANIMAL  HEALTH  THROUGH  PHARMACY 

SPECIAL  OFFERS  JANUARY/FEBRUARY  1995 

Panacur  Cat  &  Dog  Wormers.  Avicas  new  Pigeon  Wormer  Droplix  Flea 

Spot-on  treatment  in  Cats  &  Dogs 
RING  OUR  FREEPHONE  NUMBER  FOR  DETAILS  0800  387348 
Brian  G.  Spencer,  Common  Lane,  Fradley,  Lichfield  WS13  8LA 


Businesslink 

A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


EXCESS  STOCK 


TRADE  LESS  35%+VAT+POSTAGE  - 

Triam-Co  tabs  100x10  (exp  6/99).  Tel: 
01278  662288. 

TRADE  LESS  30%+VAT  -  100  Marmogen 
(exp  4/95),  56  Napratec  (exp  6/95),  52 
Ludiomil  25mg  (exp  7/97),  2x5ml  Max- 
itrol  (exp  5/95),  1  Rynacrom  nasal  drops 
(exp  5/95).  Tel:  01524  64921. 

TRADE  LESS  30%+VAT+ POSTAGE  -  60 
Favenn  50mg  (exp  7/95),  105  Nicorette 
plus  (exp  3/95),  84  Arelix  (exp  3/97),  100 
Aldomet  500mg  (exp  10/97),  1 10  lndocid 
R  (exp  3/97),  6x21  Tnadene  (exp  1/96). 
Tel:  01524  64921. 

TRADE  LESS  30%  -  Diflucan  20mg  (exp 
10/95),  Lescol  20mg,  Alupent  tabs,  plus 
others.  Tel:  01482  354260. 

TRADE  LESS  50%  -  Sinemet  plus  tabs. 
Tel:  01582  21760. 

TRADE  LESS  30%+VAT+ POSTAGE  -  3 


Atrovent  forte  inhaler  4x3x21,  Tn- 
minulet,  2x100  Paroven  250mg,  5x12 
Uniroid  he  suppos.  Tel:  0181-904  4197. 

TRADE  LESS  40%+VAT+POSTACE  - 
3x100  Ronicol  150mg  tabs  (exp  4/95). 
Tel:  01782  314814. 

TRADE  LESS  25%  -  Eprex  4000iu/ml 
6xml.  Tel:  01384  77555. 

TRADE  LESS  50%+VAT  -  Zofran  8mgx7 
(exp  3/95),  trade  less  30%  Fucidin  tabs  84 
(exp  1/%).  Tel:  01294  822234. 

TRADE  LESS  40%+VAT+POSTAGE  - 
3x20  Surgicare  system  two  S290,  4x10 
Bard  Uriplan  bags  DT813131,  6x10  Bard 
Unplan  bags  DT7M.  Tel:  01294  601761. 

TRADE  LESS  505+VAT  -  Intal  nebuliser 
soln  amps  2mlx60  (exp  5/95),  24  Opti- 
crom  aq  eye  drops  13.5ml  (exp  V95).  Tel: 
01222  578419. 

TRADE  LESS  30%+VAT+POSTACE  - 
8x25  Lofric  Nelaton  catheters  female 
CH14,  10  Llnsac  leg  bags  D7662,  trade 


Frankland  &  Co. 


STOCKTAKERS  &  VALUERS 


219  Harrison  Road.  Belgrave.  Leicester.  LE4  6QN 
Telephone  (0533)  665299    Facsimile  (0533)610284  Mobile  (0374)  181850 

SPECIALISTS  IN  PHARMACY  STOCKTAKING  NATIONWIDE 

BIG  ENOUGH  TO  COPE  SMALL  ENOUGH  TO  CARE 

Comprehensive  stocktaking  and  business  transfer  serrice 


SHOPFITTINGS 


6f|0PHTpNc; 

FROM  LOW  COST  PERIMETER  SHELVING  TO 
UPMARKET  PERFUMERY  SHOWCASES  TRADITIONAL 
OR  CONTINENTAL  DISPENSARIES 

CONTACT  MARTIN  BAGG  FOR  A  COMPLETE 
SHOPFITTING  SERVICE  FOR  THE  PHARMACIST 

0392-216606 


q  VISUAL  MERCHANDISING 
AT  ITS  VERY  BEST 

I      J    Designers  and  Manufacturers  ol  Glass  Cube  +  Open  Frai 


i  Frame  Displays 


Cube  Arts  Ltd,  Unit  D,  Mill  Green  Business  Park,  Mill  Green  Road, 
Mitcham,  Surrey  CR4  4HT.  Tel:  081-640  6114  Fax:  081-640  4497 


less  40%+ vat + postage  1  Ascabiol,  10  Napro- 
syn supps,  382  dexamethasone  0.5mg,  88 
Betnesol,  30  Cordilox  120,  76  Cacit.  Tel: 
0181-428  4373. 

TRADE  LESS  33%+ VAT  -  2x5  Ami  kin  inj 

(exp  9/96).  Tel:  01304  812242. 
TRADE  LESS  30%+VAT+POSTAGE  - 

100  One-Alpha  025mcg  (exp  1 1/95),  100 
PI  Sinemet  100  (exp  11/95),  215  Phyllo- 
contm  Continus  225mg  (exp  1 1/95),  165 
Norton  miansenn  10mg(exp  10/95),  110 
mianserin  30mg  (exp  1/96).  Tel:  01594 
542517. 

TRADE  LESS  50%+VAT+POSTAGE  - 

Hexopal  forte  56  (exO  3/95).  Fentazin 
2mg  1450  (exp  3/95),  200  Grisovin 
125mg  (exp  495).  Tel:  01425  610594. 
TRADE  LESS  30%+VAT+POSTAGE  -  12 
Calaband  bandages,  5x50  Desmagard 
wipes.  Tel:  0171-739  4723. 


TRADE  LESS  50%+VAT+POSTAGE  -  24 

Retrovir  250mg  (exp  3/95),  113  Rehibin 
lOOmg  (exp  8/95),  72  Treosulfan  caps 
(exp  12/96).  145  Cyclospasmonal  caps 
(exp  11/96).  Tel:  01276  33819. 
TRADE  LESS  45%+VAT+POSTAGE  - 
10x10ml  Humulin  I  (exp  8/95).  6xl0mls 
Humulin  S  (exp  11/95).  Tel:  0171-987 
3493. 

TRADE  LESS  30%+VAT  -  6  boxes  Conva- 
tec  flanges  S354,  3  boxes  Convatec  bags 
S282.  Tel:  019603  52385. 

TRADE  LESS  30%+VAT  -  68  Nuelin  SA 
175mg  (exp  2/95),  132  Buspar  lOmg  (exp 
2/95),  82  Cedocard  (exp  8/95),  100  Dista- 
mine  125mg  (exp  4/95).  114  Diurexan 
(exp  1/95).  Tel:  01702  78820. 

TRADE  LESS  30%+VAT  -  4  Roferon  A 
vials  3m  units  (exp  8/96),  8  Roferon  A 
vials  9m  units  (exp  197),  12x5  Convatec 


EXCESS  STOCK  CAUTION 
Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy  of 
medicines  they  supply.  In  purchasing  from  sources  other  than 
manufacturers  or  licensed  wholesalers,  they  must  satisfy  themselves 
about  product  history,  conditions  of  storage  and  so  on. 


ANNOUNCEMENTS 


Frankland  &  Co. 


STOC  KTAKERS    &  VAllJIRS 


219  Harrison  Road,  Belgrave, 
Leicester  LE4  6QN 

Telephone:  (0116)  2665299 
Facsimile:  (0116)  2610294 
Mobile:  (0374)  181850 

SPECIALISTS  IN 
PHARMACY  STOCKTAKING 
NATIONWIDE 


BIG  ENOUGH  TO 
COPE  SMALL 
ENOUGH  TO 
CARE 

Comprehensive  stocktaking  and  business  transfer  service 


A  QUALITY 
ASSURED  ORGANIZATION 


The  first  stocktaking  co.  in 
UK  to  achieve  ISO  9002 
Quality  Assured 
Stocktaking  Services 

"We  are  leaders  in  quality 
stoc  ktaking,  o thers  folio  w v  9 


THE  CHEMIST  AND  DRUGGIST  DIRECT  LINE  IS 

0732  377322 


Businesslink 

A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


flanges  S353, 6x30  Convatec  pouches  S261. 
Tel:  0181-204  8665. 

TRADE  LESS  30%+VAT  -  1x30  Convatec 
S864,  3x30  Convatec  S862,  2x30  Hollis- 
ter  3138, 3x5  Coloplast  9021, 1x25  Lofric 
901225,  1x50  Tricotex,  2x40  NA,  4x10 
Uriplan  813131.  Tel:  01775  820343. 

TRADE  LESS  25%  -  168  Oruvail  lOOmg, 
56  Oruvail  200mg,  91  Onudis  lOOmg, 
100  Adalat  5mg,  10  Naprosyn  suppos 
500mg,  39  Asacol  suppos  500mg,  48 
Picolax  Sac  Tel:  0181-977  2539. 

TRADE  LESS  40%+VAT  -  10  Zofran  8mg 
(exp  395).  Tel:  01952  260800. 

TRADE  LESS  30%+VAT  -  3  Diflucan 
suspension  50mg/5nil,  Lederfen  tab 
450mgm  112  (exp  6/96).  Tel:  0171405 
1039. 

TRADE  LESS  50%+VAT  6x40gm  Dalacin 
cream  20%,  (exp  3/95),  6x100  temaze- 
pam  30mg,  Theo-Dur  300mg  2x100  (exp 
6/96).  Tel:  0181-748  3348. 

TRADE  LESS  30%+VAT  -  300  Trasicor 


20mg,  200  Melleril  50mg,  3x56  Prescal 
2.5mg,  2  Ganda  1+O^drops,  2  Canda 
3+0.5  drops,  60  Migravess  forte,  1  Metro- 
gel  40gm.  Tel:  01924  264800. 

TRADE  LESS  25%+POSTAGE  -  80  Nimo- 
top  (exp  4/96),  400  Nozinan  (exp  1 1/95), 
2ml  Gentian  inj  (exp  9/96),  12  Colomy- 
cin  lmg,  74  Opilon  (exp  9/97),  30  Taga- 
met 800  (exp  10/95).  Tel:  0181-997  5713. 

TRADE  LESS  50%+VAT+POSTAGE  - 
8x100  Quinidine  sulphate  tabs  200mg 
Regent  Labs  (exp  10/95).  Tel:  01903 
202746. 


FOR  SALE 


TAKSO  BP606  BLOOD  PRESSURE 
MONITOR  -  £300+carriage.  Tel:  01352 
752050. 

GELLER  TILLS  -  two,  604  model  £150 

each.  Tel:  01742  745520. 
CUTEX  MAKE-UP  STAND  -  with  stock, 

trade  less  20%.  Tel:  0181-748  3348. 


SURPLUS  STOCK  -  Medicines,  toiletries, 
cosmetics,  perfumes  and  dispensary 
equipment  Tel:  0171-405  1535. 

SYSTEMIC  DISPLAY  CABINET  -  nearly 
new,  size  385"Lx23"Wx36"H,  £350  ono. 
Tel:  0181-748  3348. 

CHEMTEC  PMR  LABELLING  SYSTEM  ■ 
Software,  computer,  Modem,  OKI  prin- 
ter, £2,500+vat  2  years  ago,  £900+vat 
Faylite  blue  neon,  NPA  'Prescription' 
signs,  half  price.  Tel:  01737  242828. 

MS  MICRO  2002  M  IN  [LAB  -  Not  working, 
offers.  Tel:  01273  730330. 


WANTED 


TETMOSOL  SOLUTION  -  ICI  25ml,  any 
reasonable  quantity.  Tel:  0181-977  2391. 

KIRBY  TABLET  COUNTER  -  Tel:  0121 
327  2425. 

LINK  II  SYSTEM  -  tape  streamer,  will 


collect.  Tel:  0121-747  2920. 

PMR  LABELLING  PROGRAMME  -  Tel: 
01923  772017. 

ZOLADEX  INJECTION  -  Androcur  50mg, 
Sandimmun  any  strength,  Biotrol  elite 
32830,  Imigran  lOOmg  tabs,  Creon  caps. 
Tel:  01708  524015. 

NELSONS  OLD  STOCK  -  Homoeopathic 
tablets,  £1/125  tabs  (required  for  studio 
work,  not  resale).  Tel:  01963  250259. 

BENCUES  BALSAM  -  6  dozen  if  possible. 
Also  Link  labelling  system  with  486 
computer.  Tel:  01602  501460. 


ACCOMMODATION 


FLORIDA  GULF  COAST  -  Lakeside  villa, 
own  heated  pool,  excellent  amenities, 
£350  pw.  Tel:  01493  650915. 

GRASMERE,  LAKES  •  2  adjoining  cot- 
tages, each  sleep  4/6.  Tel:  01723  374667. 


EXCESS  STOCK  CAUTION 

Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy  of 
medicines  they  supply.  In  purchasing  from  sources  other  than 
manufacturers  or  licensed  wholesalers,  they  must  satisfy  themselves 
about  product  history,  conditions  of  storage  and  so  on. 
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SHOPFITTINGS 


STOCK  FOR  SALE 


PHARMACY  SHOPFITTERS 

We  work  in  a  pharmacy  every  day, 

JUST  LIKE  YOU... 

We  understand  the  pressures  and 

constraints  of  running  a  modern 

retail  pharmacy, 

JUST  LIKE  YOU... 

We  strive  for  professionalism,  service 

and  trust, 

and 

JUST  LIKE  YOU... 
we  are  approved  by  the  NPA. 
Just  a  few  reasons  why  successful 
Pharmacists  have  chosen  us  to  plan 
and  refit  their  business  environment. 


woodstylp 

V   Y    SHOPFITTINC   AND   DESIGN       1  / 


Edison  Road,  St  Ives  Industrial  Estate. 
St.  Ives,  Huntingdon,  Cambridgeshire  PE17  4LF 
Telephone:  St.  Ives  (0480)  494262 
Fax:  (0480)  495826 


Oxford  Road,  Pen  Mill  Trading  Estate 
Yeovil,  Somerset  BA21  5HZ 

TEL:  01935  20724 

BUDGET  WALL 
UNITS  TO  FULL 

DESIGN  AND 
INSTALLATION. 
CONTACT  THE 

PHARMACY 

SPECIALISTS 


t 


1 


LIBRA 
DISTRIBUTORS 


Moduretic  28  s  Calendar  Pack  £1 .92 

Lomotil  20  s  £1.39 

Ventolin  Inhalers  Reboxed  £1.85 

Ponstan  Forte  500mg  (15's)  £1.99 

Prozac  20mg  (15's)  £8.75 

Gamolenoc  Acid  caps  (240)  £10.50 

Lopid  caps  300mg  (100)  £17.99 

Orwo  100  speed  24  exposure        @  69p 

Ideal  time  to  get  into  Passport  Pictures  — 

feel  free  to  call  us  for  a  demonstration 
without  any  obligation. 


TELEPHONE:  081-445  4164 
FAX:  081-445  1399 


STOCK  WANTED 


WANTED 


Old  chemist  shop  fittings,  drug  runs,  bow 

cabinets  etc. 
Complete  shop  interiors  purchased.  We  try 
hardest,  travel  furthest,  pay  more. 
Telephone  0327  349249 
Eves  341192 
 Fax:  0327  349397   


CHEMIST  -  WANTED  -  PHARMACY 

Surplus  Coloured  Glass  Bottles  and  Jars  Wanted 
Black  Glass  Jars  Drug  Jars  —  Blue  or  Green 
Blue  Castor  Oils  Coloured  Soda  Syphons. 
"Admiralty"  Square  Blue  Poisons  Spare  Stoppers 
Common  Blue  "Not  to  be  taken"  Poisons  —  All  shapes 
Mixed  Assortments  of  Surplus  Bottles  as  above. 
Contact:  Eric  Padfield, 
18  Mulberry  Gardens,  Sherborne,  Dorset. 
Tel:  0935  816073  Fax:  0935  814181 


SURPLUS  STOCK  WANTED 

Overruns,  Returns,  Damages  &  Shortdate 

Food.  Drinks,  Healthfoods,  Cosmetics,  Haircase,  Confectionery. 
Batteries,  Sunglasses,  Films,  Suntans,  Counter  Medicinals,  Soaps. 
Household  etc. 

Tel  01562  882476  or  0860  825825.  Fax:  01562  884414 

Yes,  we  pay  cash  —  Yes  we  collect 

Coleman  &  Co,  Nationwide  Service 


experience 
the  difference . 


Pharmacies  all  over  the 
UK  use  the  specialist 
knowledge  and  experience 
Beanstalk  have  to  offer. 
For  more  information 
ring  the  FREEPHONE 
number  below,  quoting 
the  reference  CND  95 


0  8  0  0     I  3  742  7  B 

SPECIALIST  PHARMACY  SHOPFITTERS 
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Aboutpeople 


New  Bristol  pharmacy  opened  by  local  MP 


The  rain  could  not  dampen  the 
enthusiasm  of  the  guests  at  the 
official  opening,  last  Friday,  of 
Pharmacy  Plus,  a  group  phar- 
macy practice  in  Bristol  (C&D 
January  21,  p82). 

The  pharmacy,  set  up  by 
pharmacists  Tariq  Muhammad, 


Staff  continue  normal  pharmacy 
business  amid  the  excitement  of 
opening  day 


Last  Monday's  Barking  &  Havering 
Local  Pharmaceutical  Committee 
meeting  paid  tribute  to  Bob  Worby, 
who  is  retiring  from  the  post  of 
LPC  secretary.  In  his  time,  Mr 
Worby  has  been  one  of  only  five 
PSNC  chairmen  and,  according  to 
speakers  at  the  meeting,  was  "the 
small  contractors'  champion", 
having  been  the  prime  mover 
behind  the  Essential  Small 
Pharmacy  Scheme.  Speakers 
paying  tribute  included  current 
PSNC  chairman  David  Sharpe, 
NPA  manager  of  professional  and 
information  services  Mary  Allen, 
outgoing  LPC  treasurer  Allan 
Asher  and  Middlesex  LPC  secretary 
Michael  Levitan.  A  written  tribute 
from  PSNC  secretary  Steve  Axon 
highlighted  Mr  Worby's  expertise 
on  oxygen  matters  with  the  words 
"he  was  never  one  to  be  short  of 
gas"!  Over  130  people  attended 


Joel  Hirst  and  Hooman  Ghal- 
amkari,  offers  smoking  cessation 
clinics,  consultation  rooms  for 
advice  or  fittings,  an  in-store 
NHS  chiropodist  and  drug 
information. 

The  underlying  philosophy 
behind  the  pharmacy  is  one  of 
total  pharmaceutical  care. 

Dawn  Primarola,  MP  for  South 
Bristol,  cut  the  ribbon,  watched 
by  a  national  and  local  line-up  of 
guests.  Ms  Primarola  praised  the 
pharmacy  as  "a  clear  indication  of 
the  way  forward  and  the 
contribution  pharmacists  can 
make  to  a  health  service  which  is 
under  much  pressure,  both 
financially  and  from  patient 
expectations". 

She  was  particularly  impressed 
with  the  medicines'  hotline 
operated  by  the  pharmacy,  a 
telephone  service  dedicated 
exclusively  to  enquiries  about 


medicines,  both  OTC  and 
prescription. 

She  concluded:  "If  this  is  the 
contribution  to  the  NHS  of  the 
younger  generation,  we  have  noth- 
ing to  fear  and  can  look  forward 
to  a  health  service  where  all  skills 
are  used  to  their  full  extent 
instead  of  being  downgraded." 

John  Watson,  general  manager 
of  Avon  FHSA,  described  the  new 
pharmacy  as  a  "real  innovation", 
adding  that  his  authority  "needs 
good  ideas  and  creativity  as 
desperately  as  resources". 

He  pointed  out  that  the 
pharmacy  "was  very  much  a 
personal  commitment,  not  public 
money"  and  expressed  the 
gratitude  of  the  FHSA. 

David  Sharpe,  chairman  of  the 
PSNC,  commented:  "If  all  phar- 
macies were  like  this,  my  job  as 
chairman  of  the  PSNC  would  be 
very  easy." 


Pictured  at  the  official  opening  of  the  Pharmacy  Plus  in  Bristol  are  (left  to 
right):  Joel  Hirst;  Tariq  Muhammad;  John  Watson,  general  manager  of  Avon 
FHSA;  Dawn  Primarola,  MP  for  South  Bristol;  and  Hooman  Ghalamkari 


Appointments 


Unichem  has  appointed  Musa 
Dhalla  as  its  first  general 
manager  of  corporate  devel- 
opment, reporting  to  the  ex- 
ecutive board.  Mr  Dhalla,  a 
pharmacist,  graduated  from 
Portsmouth  School  of  Pharmacy 
and  was  previously  with  the 
Pharmaceutical  Journal. 
John  Edwards  has  taken  over  as 
head  of  international  sales  dev- 
elopment at  Boots  Healthcare 
International.  Ken  Allan,  for- 
merly national  account  sales 
manager  at  Smithkline  Beecham 
Consumer  Healthcare,  steps  into 
Mr  Edwards'  previous  role  as  dir- 
ector of  sales,  Crookes  Healthcare. 


Sanofi  Winthrop  has  appointed 
Nigel  Brooksby  as  UK  managing 
director,  replacing  Gordon 
Proctor,  who  becomes  regional 
director,  based  at  Sanofi's  world 
headquarters. 

Elizabeth  Arden  has  appointed 
Barratt  West  as  the  company's 
national  sales  manager  and  Jane 
McCorriston  as  its  public  rel- 
ations manager. 

Guerlain  has  made  David  Clark 
sales  manager  for  the  UK  and 
Ireland. 

AAH  Pharmaceuticals  has  ap- 
pointed Tim  Cox  as  field  sales 
manager  for  the  company's  south 
west  division. 


Memorial 
fund  for 
pharmacist 

Friends  and  relatives  of  Muriel 
Callow,  a  former  Bournemouth 
pharmacist,  have  set  up  a  fund  in 
her  memory  to  raise  money  for 
a  Christian  Aid  project  in 
Nicaragua. 

Over  £1,800  has  been  raised  so 
far,  which  will  go  towards  the 
charity's  clean  water  project. 

Mrs  Callow  died  in  Israel  last 
November  after  completing  a 
pilgrimage  to  the  Holy  Land. 

She  met  her  husband,  Ken, 
who  is  also  a  pharmacist,  at 
Portsmouth  University.  They 
opened  their  first  pharmacy 
together  in  Winton,  near 
Bournemouth.  The  couple  open- 
ed another  pharmacy  in  Moor- 
down  before  finally  retiring  in 
1983. 

Mrs  Callow  had  an  active  role 
in  the  community.  She  was 
chairman  of  the  local  branch  of 
the  Royal  Pharmaceutical  Society 
between  1964  and  1965,  and  vice 
president  (Mr  Callow  is  now 
chairman)  of  a  local  social 
services  committee,  which  set  up 
a  refuge  for  women  with  drug 
problems. 

Anyone  wishing  to  contribute 
to  the  fund  should  contact  Ann 
Osborn  on  01202  511800. 


NPA  seeks 
four  branch 
secretaries 

The    National  Pharmaceutical 
Association  is  looking  for  new  II 
branch  secretaries,  following  four  |  >j 
resignations. 

The  posts  have  become  vacant 1 1 
at  Swindon  &  District,  Swansea  & 
District,  West  Ham  &  District  and 
Yorkshire  &  East  Riding, 
following  the  resignations  of  Ray 
Crockett,  David  Beynon,  Derek 
Evans  and  Chatranjan  Singh 
Chadha,  respectively.  The  latter 
two  former  secretaries  have  also 
sold  their  businesses. 

According  to  NPA  local 
organisations  executive  Ann 
Northey,  who  is  co-ordinating  the 
appointments,  the  positions  are 
not  onerous  and  there  is  no 
obligation  to  hold  branch  meet- 
ings. Secretaries'  views  may  be 
sought  from  time  to  time. 
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Extensive  clinical  studies  recognising  the  link 
between  high  levels  of  Omega-3  fish  oil  in 
the  diet  and  the  maintenance  of  a  healthy 
heart  have  made  fish  oil  supplements  the 
biggest  and  fastest  growing  sector  of  the 
£260m  VMS  market  . 

That's  why  new  Triomar  is  such  big  news. 

Triomar  is  an  innovative  super-concentrated 
supplement.  It  enables  you  to  offer  your 
customers  a  60%  concentration  of  Omega-3 
in  every  capsule.  That's  up  to  twice  as  much 
as  standard  fish  oil  supplements.  Three  times 
as  much  as  leading  cod  liver  oil  products. 
New  Triomar  offers  the  strength  that  more 
and  more  of  your  customers  are  looking  for. 
Making  traditional  fish  oil  supplements  look 
half-hearted  by  comparison. 

This  year  a  massive  £1  m  launch  spend  will 
build  rapid  awareness  and  trial.  Heavyweight 
national  press  advertising  is  planned,  plus 
extensive  public  relations  programmes  and 
striking  new  point  of  sale.  Linked  with  excellent 
terms  and  margins,  new  Triomar  has  what 
it  takes  for  you  and  your  customers. 

Order  stocks  now  to  meet  demand.  Contact 
Prism  Healthcare  direct  on  01628  524500. 


Prism  Healthcare  Limited,  Medihealth  House,  Wycombe  3, 
Boundary  Road,  Loudwater,  High  Wycombe,  Bucks.  HP10  9PN. 


F  ■  1  • 

Iriomar 


Cardio-Nutrition 


60%  super  strength 

OMEGA-3 

PURE    FISH    OILS.- : 


IN  A  BIG 
POND 


Super  Strength  Cardio-Nutrition 


I 


NOW 

EVEN 

MORE 


RELEF 

WITHOUT 

PILLS 

Ibuleve,  your  customer's  No  1  choice 
for  topical  pain  relief,  is  on  TV  now  and 
throughout  the  Winter. 
Prepare  for  your  best  ever  sales. 

STOCK  UP  NOW ! 


IBULEVE  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd.,  Hitchin.  UK.  Distributed  by  DDD  Ltd.,  94  Rickmansworth  Road,  Watford,  Herts,  WD1  7JJ.  Active 
Ingredient:  Ibuprofen  BP  5.0%  w/w.  Directions:  Lightly  apply  a  thin  layer  of  the  gel  over  the  affected  area.  Massage  gently  until  absorbed.  Wash  hands  after  use.  Repeat  as  required 
up  to  three  times  daily.  Indications:  For  the  relief  of  backache,  rheumatic  and  muscular  pain,  sprains  and  strains.  Precautions:  If  symptoms  persist  for  more  than  a  few  weeks,  consult 
doctor.  Not  recommended  for  children  under  14  years.  Patients  with  an  active  peptic  ulcer  or  a  history  of  kidney  problems,  asthma  or  aspirin  sensitivity  should  seek  medical  advice 
before  using  IBULEVE.  Keep  away  from  broken  skin,  lips  and  eyes.  Not  to  be  used  during  pregnancy  or  lactation.  Keep  all  medicines  out  of  the  reach  of  children.  Do  not  use  if 
sensitive  to  any  of  the  ingredients.  FOR  EXTERNAL  USE  ONLY.  Legal  category:  \P\  Packs:  Tubes  of  30g  and  50g  (PL  0173/0060),  price  £3.89  (30g)  and  £5.39  (50g). 


